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When Mothers ask you about fruits, vegetables and broths for 
Baby, you can confidently advise Nestlé’s from four months old, or 
younger. Nestlé’s Foods for Babies are homogenised; far smoother 
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irritation; more nourishment is released by breaking down the 
food-cells; and their comforting, “‘milky” texture is familiar to 
Baby’s palate. 
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‘Sound sleep has done a world of good’ 


Doctors and nurses alike know the value of sound sleep. They also 
know how useful Bourn-vita is in helping this natural restorative. 
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milk, sugar and eggs—help build up new reserves of energy. This 
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United Kingdom 


nursing post on the assumption that she is State-registered 
if she has not maintained her name on the State register by 
paying the necessary fee ? Can she claim the Whitley salary ? 
The Whitley Councils agreements on salary scales apply 
throughout England, Wales and Scotland, and they are 


S a result of three things, each of value in itself, a 
complication has arisen. Within the United 
Kingdom it is right that we should all feel at home 
and free to travel ‘ without let or hindrance ’ though 
a passport is required for entry into Northern Ireland. On 
the other hand each distinctive part of the United Kingdom 
prizes its individual characteristics, rights and powers. 
Following State registration for nurses, a statutory body was 
set up to deal with this in each of the three parts of the 
United Kingdom : the General Nursing Councils for England 
and Wales, and for Scotland, and the Joint Nursing and Mid- 
wives Council for Northern Ireland. Each lays down its own 
standards of training, holds its own State examinations, keeps 





A CHRISTMAS FAIR 


at the Cowdray Hall, Cavendish Square, London, W.1. 
will be opened by Mrs. Odette Churchill, G.C., on Tuesday, 
November 27, at 2.30 p.m., in aid of the Educational Fund. 


Entrance fee is. Buffet tea Is. 6d., from 3-5 p.ni. Gifts 

gratefully received by The Secretary, Private Nurses’ Section, 

Royal College of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. 











its particular registers of nurses and holds disciplinary powers. 
The training under all three statutory bodies is of the same 
duration and of similar content; the examinations are com- 
parable, also the standards of professional and ethical conduct. 
There has been reciprocity of registration between them so 
that the nurse whose name appeared on the register of one 
statutory body had only to apply and pay the required fee for 
her name to be accepted for the register of either of the other 
Councils. Such reciprocity was only granted to a few other 
countries and some concern was felt when the Nurses Act 
1949 made provision for nurses trained in any country outside 
the United Kingdom to seek State registration on the register 
for England and Wales. No comment was, however, made on 
the position of nurses trained in different parts of the United 
Kingdom. 

State recognition with a statutory training and a minimum 
standard of proficiency was sought by the nursing profession 
as a safeguard both to the status of the nurse and to the safety 
of the public. Further, the Nurses Act 1943, in England and 
Wales required nursing co-operations and agencies to be 
licensed and to supply only definite categories of nurses 
Stating the qualifications held by them. This also was 
recognised as a safeguard, preventing untrained people from 
being sent out as nurses. : 

But cases have now arisen where a nurse, trained in one 
part of the United Kingdom and whose name is on the 
register there, on deciding to take up work in another part 
of the United Kingdom, finds she is not recognised as a 
trained nurse. The question thus arises: is a nurse on 
the Scottish register, for example, but not on that of England 
and Wales, entitled to call herself a trained nurse and obtain 
a nursing post in England claiming the Whitley salary scale 
laid down for a trained nurse ? Further, the question may be 
asked—what is the legal position of thé nurse holding a 





usually adopted by Northern Ireland. Is it a fact that 
a nurse registered, for example, in Scotland, is not entitled to 
practise as a nurse in England until she has obtained registra- 
tion from the General Nursing Council for England and 
Wales? Such registration requires application on the form 
supplied, giving the registration number on the first Council's 
register, and the payment of the required fee—a consolidated 
fee in England and an annual fee in Scotland. Provided the 
second Council is satisfied that the candidate is indeed on the 
first Council’s register, it would seem that no very long period 
of time need elapse before the second Council's registration 
number is supplied to the candidate. 

Unfortunately, in the case of a number of nurses coming 
to England from Scotland and Northern Ireland (apart from 
those of other countries where reciprocal registration has not 
been the practice and therefore fuller enquiries are made into 
the applicant’s training and experience) have applied for 
registration and have not, for various reasons, had their names 
placed on the register for several months. If they have come 
to England to take up private nursing they may be unable to 
do so because the licensing authorities will not recognise them 
as registered nurses until their names appear on the State- 
register. This may create a real hardship if the applicant has 
nat realised her need to obtain further registration and this 
point should, therefore, be made more widely known. 

The position needs clarification; we hope that the 
methods adopted for safeguarding the title ‘ nurse’ and for 
the safety of the public can be maintained without causing 
hardship to the individual nurse and that purely formal 
procedures can be expedited within our own United Kingdom. 


Below: Miss G. M. Young, the 1951 medallist, presents the 


Duchess of Kent with a bouquet during her tour of the Central 
Middlesex Hospital (see page 1165). 
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The World Premieres 


RESULT of 


world premiére 
performances of the film The Lady with a Lamp is now 


THE MAGNIFICENT the 
known to be over £24,697. The London premiére was 
attended by Princess Elizabeth and the Duke of Edinburgh 
and premiéves were held in Edinburgh, Belfast, Cardiff, 
Jersey and the Isle of Man and in the following Common- 
wealth countries: India, Pakistan, Canada, New Zealand, 
Australia, South Africa, Ceylon, Malta, Cyprus, Malaya and 
Hong Kong. Sincere gratitude is due to Herbert Wilcox and 
Anna Neagle who presented this unique opportunity to the 
Royal College of Nursing—for world premiéres on this scale 
have never before been organised—and to the nurses and 
their friends in widely spread parts of the world. The work 
carried-on by the Education Department and the need for 
expansion and for independence was effectively brought to 
the notice of an enormous public by the showing of a short 
film before The Lady with a Lamp, in which the Countess 
Mountbatten of Burma explained the purpose of the Appeal 
with the support of nurses from the Commonwealth countries 
who were studying at the College. Anna Neagle’s interest in 
the venture was further demonstrated when she asked that 
she might speak the commentary of the three-minute film 
made recently at the College and The Middlesex Hospital, 
which is now being shown at the 400 A.B.C. cinemas through- 
out the country. Apart from the magnificent sum of money 
collected by this effort, the publicity which the Appeal has 
gained has been very great. The success of the world 
premiéves has been a substantial step towards the attainment 
of the half million pounds which is the target of the Appeal. 


London Education 


Amonc the largest and most varied of its kind in this 
country, the 1951 Exhibition of London Education is to be 
held at County Hall, London, S.E.1, from November 28 until 
December 8. The children themselves will take part on a 
large scale; during the period of the exhibition no less than 
5,000 of them will come to County Hall to perform in physical 
education and housecraft demonstrations and musical and 
dramatic performances. The aim of the exhibition is to show 
the work of the London education service in all its aspects and 


Below: Miss C. Morris, M.B.E., matron, Botley’s Park Hospital 
for Mental Defectives, after the Investiture last week with Miss 
Cullinane, deputy matron, and Miss E. Burrows, assistant matron. 
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at every’ stage, from the arrival of the 
toddler at the nursery school to the school 
leaver’s interview with the youth employ- 
ment officer. The scope of the school 
medical service and the facilities o/fered 
by the special schoois, the role of the care 
committees and the great variety of 
activities of the polytechnics and technical 
institutes for evening classes will be among 
the subjects demonstrated. Primarily this 
exhibition has been organised by the 
London County Council to give parents an 
opportunity to see for themselves what their children are 
doing at school, but it is designed to appeai, not only to 
those particularly interested in education, but to ordinary 
Londoners—men, women, and children, too. Parents with 
backward or educationally subnormal, or otherwise handi- 
capped children, will see with great interest the section 
devoted to the special schools, and the special methods of 
education which have been carefully evolved to meet these 
children’s needs. Mrs. Eveline Lowe, LL.D., J.P., will open 
the exhibition on November 28, and it will be open to the 
public from 12 noon on that day; after that, daily from 10 
a.m. to 9 p.m. (except Sundays), admission free. 


Army Nurse’s Award 


CAPTAIN MARGARET Pratt of Queen Alexandra’s Royal 
Army Nursing Corps has been made an Associate of the 
Royal Red Cross, Second Class, the award being made in 
recognition of her services in Malaya. The citation states 
‘Captain Pratt has been in charge of the operating theatre, 
British Military Hos- 
pital, Kinrara, and of 
necessity her hours of 
duty have been long 
and irregular—all the 
more trying owing to 
the nature of the clim- 
ate and the arrival of 
bandit casualties, 
usually late at night. 
Captain Pratt’s skill 
in organising the oper- 
ating theatre has been 
a big factor in the 
successful treatment 
of casualties and 
routine surgical cases, 
while her cheerfulness 
has been a stimulus to 
all ranks, Her de- 
votion to duty and 
readiness to serve at all times have been of a very high 
order and in keeping with the highest traditions of her 
profession and her Corps’. Captain Pratt trained at St. 
George’s Hospital between 1934 and 1938. Following this 
she worked for a time at Oldchurch Hospital, Romford, 
joining the Queen Alexandra’s Imperial Military Nursing 
Service in 1940. During the war she served at home and later 
in the Middle East and India. Since then she has served in 
Germany with the B.A.O.R. and more recently in Malaya, 
returning home in September this year. The congratulations 
and best wishes of all nurses will go to Captain Pratt on her 
award. 





Askin ig the Nurses 


THE British Medical Association is again offering four 
prizes of 20 guineas each for essays by nurses of different 
categories. The subjects selected each year are of interest in 
that they. tend to reflect the particular problems of the day, 
though that set for the student nurses—Why did you decide 
to take up nursing ? Why do you think some nurses give it up ? 
—is, perhaps, perennial. Trained nurses are invited to discuss 
the most efficient use of trained nursing staff in hospitals with 
special reference to avoidance of wastage—presumably taken 
in the sense introduced by the Working Party on The 
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Recruitment and Training of Nurses—or, if working outside 
hospital, the risks of conveying infection and its prevention. 

For the assistant nurses the subject The Nursing Care of the 
Incontinent Patient could be dealt with in the narrowest sense, 

but we hope the wider challenge will be taken: the fact that 
the patient is incontinent should not be looked on as the only, 
nor the most important, factor in his care. It is most 
encouraging that nurses should endeavour to express their 
opinions on nursing problems and that the doctors generously 
give them this opportunity. (For details of the competition 
see page 1185). 


Royal Visit 


THE Central Middlesex Hospital was honoured last week 
by the visit of the Duchess of Kent. On her arrival at the 
hospital she was received by Dr. G. F. Buchan, the chairman, 
and Dr. H. Joules, medical director. Miss D. R. Waller, 
matron, and long-serving members of the staff were presented 
in the Board Room. Miss Gwenneth M. Young, the nurse 
awarded the gold medal this year, presented a bouquet to the 
Duchess. Afterwards Her Royal Highness was conducted 
round the hospital, visiting some of the wards, including the 
children’s ward, the theatre and the wing for sick staff; she 
was entertained to tea in the Nurses’ Home where senior 
members of the nursing staff were presented. The Duchess 
of Kent is Patron of the Tavistock Clinic which belongs to the 
Central Middlesex group of hospitals. She stayed for about 
an hour and a half, and showed a keen interest in the hospital 
where she received a very warm welcome from patients and 
staff. (See picture on Leader page). 


Emergency Admissions 


A cIRcuLAR, (R.H.B.(51)115), from the Ministry of 
Health urges hospital authorities to ensure that arrangements 
for the admission of emergency cases of acute illness will be 
adequate during the winter months. No request for 
emergency admission should ever be refused except on 
medical authority, and it is desirable that a record be kept 
of the requests for emergency admission, the results and the 
time taken, states the circular; also that should the patient, 
having no home care facilities, be found to require care and 
attention rather than medical treatment, the hospital must 
be responsible for appropriate arrangements being made for 
him. There are a number of ‘emergency bed service’ 
schemes throughout the country following that of the King 
Edward’s Hospital Fund for London, which was set up in 
1938. As a result of the serious situation last January when 
at the peak of the influenza epidemic the successful placement 
of emergency patients fell from the normal 90 per cent. to 
nearer 60 per cent., the King’s Fund Service has adopted a 
warning system to be brought into operation should the 
demand for emergency beds become intensified. As general 
practitioners are most likely to be able to forecast such a 
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contingency, the circular suggests that contact should be 


ensured between the officers of hospital boards and the local 
medical committees. 


Visiting the Staff College 


Tue DucueEss oF GLOUCESTER paid a private visit last 
week to the nurses’ Staff College founded by King Edward’s 
['wenty-four sisters, nurses and 


Hospital Fund for London 





The nag of Gloucester leaving the Nurses’ Staff College of the 
King Edward's Hospital Fund after her visit last week 


staff from 22 different hospitals who are studying the work 
of the ward sister were presented to the Duchess, who saw 
some of them discussing their plans for an ideal ward and 
others giving a practical demonstration of ward-teaching 





SUPERANNUATION HINTS 


The Age of Retirement 

This is not automatically 55 for a nurse though, 
generally speaking, female nurses, health visitors, 
midwives and mental health officers may retire on 
pension at that age. The age of retirement is determined 
by the individual conditions of service—not by super- 
annuation schemes which merely fix a minimum age at 
which a pension will be awarded on retirement. (In the 
case of the Federated Superannuation Scheme for 
Nurses the appropriate amount of pension may be 
available on retirement at any age). Nurses who were in 
Local Authority service prior to 1937 and who did not 
then elect to retire at 55 and who have not since elected 
to receive the benefits of the National Health Service 
superannuation regulations, may have to work until they 
are 60 before they qualify for a pension. Others may 
find they have under 10 years qualifying service at 55 
and must continue working for a time to become 
entitled to a pension. Others, again, though qualified 
at 55 may wish to ‘ put in’ more years to increase their 
pension. 

















Cancer Education and the Nurse 


by MALCOLM DONALDSON, F.R.C.S., F.R.C.O.G. 


VERY nurse and every doctor knows that many 
patients suffering from cancer come for treatment 
when the disease is in an advanced stage, and when the 
chances of cure are practically nil. Statistics show 
that the disease has reached this advanced stage in more than 
half*the number of patients who come for treatment. It is 
true that there are some types of the disease in which the 
onset is so insidious and the symptoms so vague that it is 
v difficult if not impossible to diagnose it while it is 
ill in its curable stage. There are, however, many other 
types from which thousands of patients die, because they 
do not go to their doctor in time, in spite of the fact that the 
symptoms usually appear in an early stage of the disease. 
It has also been shown by statistics that the average delay 
between the date when the first symptom is noticed and the 
date on which advice is sought is six months, and some 
patients wait over a year. Each year in Great Britain 
20,000 patients are cured of cancer (the definition of ‘ cure’ 
being: alive without sign or symptom of the disease five 
years after treatment), but alas more than three times 
that number die of it. Probably 10,000 of these could be 
saved if fear and ignorance were swept away by education. 
Of those who die 4,247 women die from uterine cancer and 
7,875 from cancer of the breast, and yet in these two sites 
symptoms usually appear at an early stage. 

Why then is there such delay ? Although it is difficult 
to prove statistically, there is no doubt that the delay is 
due to fear and ignorance, the former being born of the 
latter. 


What Education Can Do 


Can education do away with fear and ignorance ? 
The answer alas cannot come from this country because it 
has not been tested, but an experiment in America proves 
its value beyond doubt. In Massachusetts it has been 
shown that the average delay has been reduced from six 
months to three. It has been calculated that if all the 
12,122 patients who died from cancer of the breast and 
uterus had been treated in the early stage of the disease 
at least 4,000 of them would have been saved, and possibly 
many more. 

How can such education be carried out ? The best way 
is to form local voluntary education committees in every 
town in the country. Such a committee should have as a 
mucleus representatives from the local organisations in 
and around the town, for example Townswomen’s Guilds, 
Red Cross, Women’s Institutes, Women’s Voluntary Service, 
Rotary Club, Inner Wheel, local nursing services, trade 
unions, etc. It is very important to obtain the active 
interest of these bodies, because they hold regular meetings, 
and the T.U.C. may be able to arrange dinner hour lectures 
in the factories. 

The reader, if she is a nurse or a health visitor, will 
say ‘What can I, personally, do?’ Hospital and public 
health nurses are in a better position than anybody to help 
in the education of the public concerning this very important 
subject. They have it in their power to diminish fear of 
the disease and thus to encourage the patient to seek advice 
early. In this way they will be directly responsible for 
saving many thousands of lives. It is perhaps difficult 
for a trained nurse to realise how ignorant most people are 
about cancer. The first point is to convince the public 
that cancer in certain sites is curable. It is hoped that in 
the near future films showing people treated five to 20 
years previously will be available, on the principle that 
seeing is: believing. These, however, will be of little help 
to the individual nurse. Pamphlets written in the simplest 


possible language are now available, which nurses can give 
to people. There is a real danger in distributing leaflets with 
the symptoms called ‘Danger Signals” such as is done 
extensively in America, because it is likely that the un- 
trained person may think that the symptoms enumerated 
are diagnostics of cancer, and will believe that because he 
or she has one of the symptoms, cancer must be present, 
This may cause much unnecessary distress and even 
prevent the patient seeking advice. A leaflet like this can 
only be used if it is carefully explained that these symptoms 
also occur in other less serious conditions; only the doctors 
can decide whether they are due to cancer. For this 
reason pamphlets are preferable. 


Growth of Cells 


After convincing a person that cancer in certain sites 
is curable what other points should be discussed? It is 
sometimes quite useful to explain the true nature of cancer 
because many people fear the word simply because they have 
no idea of what it really is. The best way to do this is to 
explain that all animals and plants start as a single egg cell 
which when fertilised divides into two, and each of these 
divides into two, until at the time of birth the body consists 
of millions of these particles called cells, just as a house 
is made of thousands of bricks. This process continues 
until the child becomes an adult, by which time there are 
billions and billions of cells forming the body. To show 
how small each of these is, it can be pointed out that in 
a square inch of skin there are 600,000,000 of these cells, 
All through adult life cells in all tissues of the body are being 
worn away, and replaced by another cell dividing into two, 
thus the number of cells, size and shape of the body, remain 
practically the same. Then it is necessary to point out that 
sometimes this wonderful equalising mechanism breaks 
down and more cells are produced than are worn away 
and thus a lump of cells is formed. It is important to point 
out to the listener that most of these lumps are innocent 
and mot cancer, for example, warts, fibroids, cysts, etc. 
Some lumps, however, acquire the power of invading sur- 
rounding tissue and after a time break up, and portions of 
the growth go to other parts of the body, there to set 
up fresh cancer growths. Cancer is, therefore, only normal 
grow.h gone wrong. The importance of telling a person 
all this is not only to explain the true nature of cancer but 
to show that if the original growth is removed or destroyed 
while it is small and localized, and before it breaks down, 
the patient will be cured. 

What other points is it useful for a nurse to explain? 
She should certainly explain the early symptoms of cancer 
of the breast and uterus (the word ‘womb’ may be used 
to the listener). 


Cancer of the Breast 


In the case of cancer of the breast, the first point to 
be made quite clear is that cancer does not start with pain, 
but that the first thing noticed is a painless lump, discovered 
by palpation with the flat hand. It must be pointed out 
that this examination need not be carried out more than 
once in three months, as tumours do not grow like mush- 
rooms in the night. It should also be pointed out that 
most tumours are innocent, but only the doctor can tell if 
they are. The nurse, therefore, must insist that if there is 
any suspicion of a lump a doctor must be consulted at once. 
Pain may be present in the late stages when the patient is 
very ill, and possibly bedridden, but even so much can 
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be done to relieve by modern drugs, injection of the 
nerves and by cutting the nerves. 


The Menopause 


In discussing cancer of the uterus the nurse will find 
that she has to counter old women’s stories about the ‘change 
of life’. Many women have been murdered by their best 
friends telling them that irregular bleeding must be expected 
at the ‘change’. The first point, therefore, that the nurse 
must insist on is that irregular bleeding may be the first sign 
of cancer, although it does occur in many such innocent 
conditions as polypi and fibroids, and perhaps most frequently 
it is due to slight abnormality of ovarian secretion. It is 
owing to the fact that irregular bleeding is so common and 
often transitory that many women ignore this first symptom 
of cancer, 

The nurse should also explain what menstruation is 
and how the ‘ change of life’ should normally take place. 
It should be pointed out that menstruation is simply the 
renewing of the lining of the uterus in case the ovum should 
become fertilised and pregnancy start. It should be pointed 
out that although women often do feel better after men- 
struation takes place, the old wives’ tale that the object of 
menstruation is to get rid of poison is just nonsense, and a 
few women are quite healthy although they have never had 
any menstruation. The idea that if the periods stop the 
‘poison ’ will be stored up and cause cancer is even greater 
nonsense, 

When explaining how the ‘change’ should normally 
take place the following four possibilities should be enumer- 
ated. 1. The periods may remain regular once a month but the 
loss gradually becomes less and less, 2. The periods may 
occur less frequently, the loss remaining much the same. 
3. The periods may cease suddenly and never recur. 4. A 
combination of 1 and 2. Floodings and irregular bleeding 
are not uncommon, but should be considered abnormal 
and advice sought. If the patient is free of periods for six 
months then the“ change ’ should be assumed to be finished 
and any bleeding after that, however slight, should be re- 
ported at once. 


Other Types of Cancer 


Although the two types of cancer already discussed are 
the commonest that occur in women, there are other types 
which occur in both sexes but more frequently in men. The 
first of these that the nurse should discuss is cancer of the 
rectum. She should point out that in the majority of cases 
this shows itself by bleeding from the ‘back passage ’. 
The listener should be told, however, that this symptom 
is very commonly due to haemorrhoids, but only a doctor 
can tell which it is, and nobody should waste valuable time 
by treating himself in case it is early cancer. Cancer 
of the upper portion of the bowel is often not so definite in 
the way it shows itself. As a rule the first thing noticed 
is a change in the ‘ bowel habit’. It should be mentioned 
that although in the case of most people this is once a day, 
in others it is perhaps twice a week, and if there is a change 
in this habit, the patient becoming more constipated, the 
usual household remedies should be tried, such as a change 
of diet to include more roughage, more exercise, a mild 
aperient, but if these are not successful in restoring the normal 
habit within three weeks then a doctor should be consulted. 

Other cancers that can be discussed thus leading to 
earlier diagnosis are cancer of the larynx, tongue, lip and 
skin. The first of these shows itself by persistent hoarse- 
ness. In the damp English climate this is also a very com- 
mon symptom due to catching a cold and getting laryngitis. 
It would be absurd to worry a doctor under these circum- 
stances, and it is only when there is persistent hoarseness 
without any sign of a cold that the doctor should be consulted. 
Persistent hoarseness is hoarseness that lasts for more than 
two weeks. Cigarette smoking often causes a chronic 
cough but very rarely persistent hoarseness. Cancer of 
the tongue and mouth is first noticed as a small lump or 
an ulcer, There are lumps and ulcers in the mouth that are 
not cancer, but if such a lesion does not heal in a week or 
ten days a visit to the doctor is essential. Skin cancers and 
lip cancers also start as small lumps, but there are a good 
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many lumps that appear on the skin which are not cancers, 
and the nurse must impress on the listener that it would 
drive the doctor mad with overwork if everybody with a 
small blemish or pimple went to see him. It is only if the 
lump does not begin to disappear within two or three weeks 
that the patient should worry the doctor. 


Insidious Attack 


There are of course a few more types of cancer which are 
so insidious in their onset that it is difficult to tell the public 
anything which will help in their early diagnosis. The most 
important of these are cancer of the lung and cancer of the 
stomach, both of which are unfortunately among the com- 
monest types of the disease. If the symptom of chronic 
cough is stressed, and it is only one of many symptoms that 
may occur in cancer of the lung, then everybody with chronic 
bronchitis or a cold will believe that they have malignant 
disease. It is, however, justifiable for nurses to encourage 
people to make use of the mass radiography unit on the 
grounds that it is a good thing for everybody to know that 
their lungs are in a good condition even if there are no 
symptoms, and it sometimes shows an early tuberculosis 
which can be easily cured at that stage. It is not wise to 
stress the possibility of cancer of the lung although a certain 
number have been found in this way. Again in the case 
of cancer of the stomach, it is justifiable to tell the listener 
that chronic indigestion is better treated by a doctor than 
by the patient, as a small ulcer might be present, but it 
would be a mistake for the nurse to say much about cancer 
of the stomach, 


Questions 


Every nurse will be asked questions about cancer, 
and indeed it is her duty to encourage people to talk about 
it and to ask questions, In time the nurse will get very 
tired of answering the same questions, but she must remember 
that it is all new to the listener, and it is only by such methods 
that fear can be dispelled and thousands of lives saved. 
Here are some of the questions usually asked and the answers 
that should ‘be given. 

Is cancer infectious or contagious? No, if it were, 
doctors and nurses would get it more often than other 
people, but they do not. 

Is cancer inherited? If by the word ‘ inherited’ one 
means that the descendants of parents who die of the disease 
are more likely to get it, the answer is no, It is, however, 
possible by inbreeding mice, brother to sister for several 
generations, to obtain a breed of mice most likely to get 
cancer. That does not happen in human beings. 

Is cancer on the increase? It is true that each year 
more people die of cancer, but this is in part due to the fact 
that cancer is commoner among elderly people, and the 
number of elderly people in the country increases each year 
because they no longer die of other diseases, such as pneu- 
monia, which are cured by the modern drugs. It is probably 
true that one or two types of cancer are really on the 
increase, but it is quite certain that the number ‘of deaths 
due to cancer of the womb dropped slightly from 4,321 in 
1948 down to 4,247 in 1949. In cancer of the breast the 
number of deaths was also slightly less, If early diagnosis 
of cancer in these two sites becomes general throughout 
the country at least another 4,000 could be saved. 

Is cancer due to food and do vegetarians get it? There 
is no evidence that it is due to food and vegetarians do get 
cancer. 

Is it due to over-civilisation ? Cancer probably existed 
before man appeared on earth, as is shown in the fossils 
of animals that died of the disease. All vertebrate animals 
are liable to get cancer, for example, horses, dogs, fishes, 
toads, etc., and it is difficult to imagine an over-civilised 
toad. 

Is cancer always painful? Not always, and it never 
starts with pain. Pain unhappily does sometimes occur 
in the late stages when the patient is bedridden and very ill, 
but much can be done by modern methods for the relief 
of pain. New drugs are constantly being invented, nerves 
can be injected or cut, and in some cases even operations on 
the brain are carried out to relieve pain. 














Nation’s Nurses Conference, 2nd and 3rd Days* 








HEALTH AND FINANCE 


ISS E. K. Bally, S.R.N., S.C.M., M.T.D., H.V.Cert., 

Chief Nursing Officer, Holland County Council, 

Lincolnshire, in opening the second session on 

Thursday morning, said: ‘It is our work to 
educate the public in positive health. In this way, calls upon 
the hospital service can be lessened and manpower and 
materials saved. There are several groups among the public 
to be educated, and first I would put the children; they have 
the longest time to live, and they have more time in which 
their health may be damaged. Day nurseries offer a splendid 
opportunity. We have started in our day nurseries teaching 
the children to breathe properly, in the hope that it will 
reduce the need for tonsil and adenoid operations—and that 
therefore we shall be able to reduce the long waiting list for 
these operations. Next, we have the schools; adolescents 
should be taught the dangers of disease. In some areas public 
health nurses go into the schools themselves and hold classes. 
Then, there are the parents; we can approach them through 
clinics, especially maternity and child welfare clinics; parent- 
teacher associations; in the homes the midwife and the 
health visitor are listened to, and havea very good opportunity 
for teaching health measures. 

“ It would be helpful if public health nurse teachers were 
among the lecturers to student nurses in hospital, and if the 
students could be given an opportunity of visiting with the 
public health nurses, so that. they could see the conditions 
from which their patients come and the causes of the disease 
which bring them into hospital. 

“‘ The public as a whole also needs educating, and health 
exhibitions are well worth the money spent, especially in rural 
areas; there are also films and posters (useful if changed 
frequently enough) and the wireless. Other opportunities 
which might well be developed are the newspapers and the 
magazines, but care would have to be taken that health 
articles were accurate. First of all, train the public to keep 
well and then go on to preventive measures. The post-natal 
field is one which needs exploring. 

“As regards tuberculosis, the care of contacts is an 
important matter. In our area we send children from 
tuberculous homes away for holidays. Mass radiography 
ought to be further extended so that we can pick out the 
early adolescent case who can then be saved from the active 
form of tuberculosis. 

““ We have to re-educate the public on immunisation and 
vaccination. In our area we have had vaccination centres at 
the clinics themselves and so relieved the overcrowded 
surgeries of the general practitioner. Part of our after care 
scheme is the sending away to hostels for rehabilitation of 
mothers with young children who are threatened with 
breakdown. There are only a few of these hostels but we 
have had good results in cases where a mother has probably 
not been well trained; her health has improved and she has 
been given a new outlook on life.” 


Co-ordination 


On the need for co-ordination in the health services, 
Miss Bally said that in her rural area they had co-ordination 
of the public health nursing services under the chief nursing 
officer, so all available staff were used to the best advantage 
and were not working in water-tight compartments. They 
co-operated with the hospitals through the almoners. 

Although some considered the home help service 
extravagant, she thought that in the long run it saved a great 
deal of money; for example, by enabling old people to remain 
at home rather than going to an institution. 


* A report of the first session of this Royal College of Nursing 
Conference appeared last week. 





Discussing wastage of dressings and drugs, Miss Bally 
said that in the midwifery service this was overcome 
making distribution the responsibility of the local authority 
and the doctors were asked not to give the patients authority 
for any extra, whereas in other services the patients them. 
selves obtained drugs and so on, frequently greatly in excess 
of their needs. Why not adopt this midwifery service 
practice generally ? asked Miss Bally. 

Miss L. J. Ottley, S.R.N., S.C.M., Diploma in Nursing, 
University of London, Matron, Addenbrooke’s Hospital, 
Cambridge, stressing that the utmost economy consistent 
with the proper care of the patient must be observed in the 
use of materials in the hospital said “‘ We all go round 
switching off lights and lamenting the little respect of people 
for property not their own, but there is, I think, a more 
profitable field for economy than this ’’. We should ask of a 
practice, ‘why do it at all ?’ This question had been applied 
at the speaker’s own hospital to the sterilising of mattresses. 
After use mattresses had been carefully tested by the 
pathologists in the laboratory and they had been unable to 
culture organisms from them! They now only sterilised 
mattresses in special cases. 

Economy should be stressed at all meetings of sisters, 
teaching staff and joint consultative committees, and in the 
matrons’ talks with the student nurses. In their enthusiasm 
for economy, however, there was a danger that some depart- 
ments might be tempted to borrow from others in order to 
show a good record of their own! Labour saving appliances 
of course economised in staff, and when new hospital buildings 
were being planned this should be done with a view to 
economy in staffing. 


Nursing Staff 


On the question of nursing staff, the speaker remarked 
that today nurses were required to undertake duties ranging 
from domestic to medical. She hoped that it would be 
possible to do away with the anomaly which made it 
advantageous to work the shorter hours in part-time posts. 
She had found that patients, especially male patients, took 
an interest in performing a certain amount of domestic work 
when well enough and this, she thought, might be classed 
as occupational therapy. 

Two ways of saving bed accommodation had been found 
satisfactory in her own experience, said Miss Ottley: a large 
number of ‘ out-patient operations ’, such as minor gynaeco- 
logical and varicose vein operations, were carefully watched 
throughout the day, and if nothing untoward occurred, they 
were allowed to go home in the evening. Then again certain 
selected patients were allowed to go home and were put under 
the care of their doctor and domiciliary nursing staffs. It had 
proved a very popular practice and had established valuable 
contacts between the general practitioners, domiciliary 
nurses and the hospital staff. 

She thought it was nurses who could best educate the 
public in preventive and welfare methods and that this should 
be remembered in nurse training. 

Mr. T. F. W. Mackeown, M.A., A.C.A., said that public 
health policy was changing in one direction—that of 
domiciliary confinements, and this had enabled them at 
University College Hospital to use a maternity block for the 
chronic sick; the nurses spent a certain period there and it 
had been a success. Registrars were going out to see patients 
in their homes, setting aside about four days a week for this, 
and sometimes they were able to give advice which meant 
that it was unnecessary for the patient to be admitted to 
hospital at all. 

“* But no matter how hard we try ”’, said Mr. Mackeown, 
“we can only effect small economies in the overall cost of 
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running the hospital. Wages and salaries, for instance, which 

up such a large percentage of expenditure, are not 

tible of economy. But our medical committee helps 
ys by economy in drugs and watches ‘the junior doctors in 
this respect. We have a newsletter to the staff once a quarter 
and can stress economy in that. Our group engineer and 
catering manager are helping us to effect economies which 
are quite substantial’. Mr. Mackeown went on to say that 

had reduced absenteeism to 2 per cent. among the 
domestic staff by housing them in a hostel, as compared with 
the absenteeism among the domestic staff in one nurses’ home 
which had been as high as 13 per cent. They had no central 
supplies committee ; the matron continued to look after the 
buying as in the old days, and they found this practice 
satisfactory and saw no advantage in change. Mr. Mackeown 
thought a great difficulty in economising was due to the 
reluctance of the ministry to produce figures so that hospitals 
could compare their expenses with those of others. 


Nursing Cadets 


During the afternoon group discussion, the introduction 
into the hospitals of nursing cadets was criticised. It was 
evident that some disquiet was felt at the manner in which 
these schemes were developing in some instances. Opinions 
varied between the extremes of its entire abolition to its 
reorganisation under the auspices of the Ministry of Education 
instead of the Ministry of Health. The principal causes of 
criticism were that the scheme was being abused and that the 
nursing cadets were being relied on to man the hospitals, 
undertaking duties—including night duty—unsuited to their 

, experience or capabilities. Consequently there was 
much wastage, in some cases 50 per cent., which made the 
scheme a costly one to operate for the results achieved. It 
was felt that many of these young girls were over-taxed, became 
exhausted and disheartened and were lost to nursing entirely. 
The whole scheme should be co-ordinated with the educa- 
tional system, a pre-nursing course at school, and a certain 
amount of organised visiting to hospitals. One speaker put 
it that at present these cadets were being ‘ paid to leave 
school early ’. 

The supreme importance of full co-operation between all 
the branches of the health service—general practitioners, public 
health doctors and nurses, hospital staffs, almoners. and 
domiciliary nurses and midwives—was again stressed. The 
health service would never be able to make the best use of 
the available staff unless this co-operation could be brought 
about everywhere. 


The Problems Involved 


Dr. J. L. Burn, Medical Officer of Health for Salford, 
introducing the discussion on the third day of the conference, 
said that they had not yet heard one word of the problems of 
the mental hospital service, and yet this was responsible for 
48 per cent. of the hospital beds in this country, and if mental 
deficiency institutions were added to this it would be well 
over half. He regretted that the first-class man who had 
been appointed as the Minister of Health would not be able to 
devote the whole of his time and energies to the health 
services because of his other great parliamentary responsi- 
bilities. He reminded his audience that the National Health 
Service was today the third largest ‘ industry ’ in the country 
and employed half a million people. The plea was for more 
education and more training. The hospital staffs must come 
out of their ‘chromium plated castles’. There were 80,000 
problem families causing great damage to the service out of 
all proportion to their numbers. Was not this worth dis- 
cussing ? There must be a closer ‘ marriage’ between the 
hospital and public health services. The public health 
workers should be invited into the hospital to give talks on 
the promotion and enhancement of health. Dr. Burn 
considered that one third of mental patients could well 
be placed in hostels, setting free skilled staff for more 
necessary work. Everyone should ask himself if there was 
really co-ordination of all the health services in his own area. 
He knew of many cases where public health officers of senior 
rank had never met their opposite numbers in the hospital 
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service. He thought there was need for local panels on child 
health to include the public health authorities and the 
almoner. What did the hospital do for health education ? 
They might say it was not their job, but he disagreed with 
them. 

There should be a dispensary of knowledge in every 
hospital on how to prevent illness; how to prevent the need 
for re-admission to hospital. This health education in 
hospital could, he claimed, reduce the problem by ten per 
cent. ‘‘ We have forgotten the lessons of Florence Nightin- 
gale’, said Dr. Burn. ‘“‘ She was the master of statistics; 
she was clever over stores; she trained the district nurses, but 
she said: ‘I yearn to see the day when there will be no 
nurses for the sick, but nurses for the well’ ”’. 

Dr. O. R. L. Plunkett said that they must not tolerate 
any lowering in the standard of medicine, but it was possible 
to economise without affecting that standard. He thought 
there were three main requirements : (a) a clearer expression 
of policy than had ever yet been circulated; (6) a more 
satisfactory agency to carry it out; and (c) expert advice on 
the methods of doing so. Management Committees should 
have some briefing on how to produce an efficient hospital 
service at an economical cost; indeed he questioned whether 
the Hospital Management Committee were the right people 
to act as agents. The experts were few in number or were 
parochially minded. A great deal of time of the consultants 
was tied up in attending committees. 


Central Purchasing 


On central purchasing, Dr. Plunkett thought the old 
medical supplies system, when the County did the buying, 
was very satisfactory. There could be no economy without 
incentive, and you must get the local incentive as, for 
instance, when matron says ‘ If you want the place painted, 
you must save on something else to make it possible.’ As 
regards economy in beds, he thought legislation was needed, 
for old people were now being cured in hospital but their 
relations could refuse to take them home; there was no legal 
power to compel them to do so. He thought there could be 
an increased turnover if the number of convalescent centres 
were increased, and the institution of a number of general 
practitioner beds might be cheaper in a big hospital than in 
many smaller ones. Cardiac cases couli be kept out of hospital 
at a cost of £5 per week instead of about £19 per week in 
hospital if domestic help could be procured for them at home, 

“ There should be a pooling of information throughout 
the hospital service on economy”, said Dr. Plunkett. “ At 
this stage, for example, every Hospital Management Com- 
mittee should have been informed whether washing machines 
were efficient and economical, but no one has told them. 
There should be a recommended standard as passed by the 
Ministry of Health for all types of hospital equipment.”” He 
did not think bulk purchasing always paid, particularly if 
this resulted in competitive buying on bul purchase lines, so 
forcing up costs, because very often vast quantities of a 
certain article of equipment had been bought, and if other 
hospital authorities came into the market for the same article, 
they had to buy something more expensive because there was 
a shortage. ‘ Beware of misleading statistics ’’, concluded 
Dr. Plunkett, and explained that at one hospital a man may 
have come for treatment of rheumatoid arthritis, and been 
shown in the figures as one patient. At another hospital the 
same type of patient may visit the X-ray department, and 
be examined in several other departments, and appear as a 
patient in the returns of each of these departments. How 
could such methods produce comparable statistics ? 


The Use of Figures 


“‘ Figures are a waste of time unless they are useful and 
are used—the accountant is only a tool of the administration, 
said Miss D. M. Livock, A.C.A., in charge of the experiment 
in hospital costing in the provinces being undertaken by the 
Nuffield Provincial Hospitals Trust. ‘‘ We are trying to 
measure the effect of economies in the hospital service and 
find means of pointing to others’’, she continued. ‘‘ We have 
been invited to introduce functional costing into the hospitals. 
The functions vary with the type of hospital and, having 
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decided what these functions are, we have to find a method of 
breaking down expenditure under functional heads. Next we 
have had to find a unit to give us a picture of the work of these 
functions in the various types of hospitals and we were glad 
of the experts to help us in this—the engineers, nurses, 
physiotherapists, radiologists." The system had as yet only 
been working for six months, but at the end of the year it was 
hoped that a useful system of hospital accounting would have 
been evolved. It would provide a basis for budgeting which 
would give departmental heads a knowledge of the ex- 
penditure they were incurring and show the result of any 
economies they could make. It was generally realised that 
expenditure on the health service must have a limit. The 
Nuffield Trust was very conscious of this and was studying 
the efficiency of hospital committees and had arranged for 
‘time and motion’ engineers to examine the working of out- 
patient departments, in order to improve the organisation 
and save patients’ waiting time. 

During the afternoon session several questions on 
economy of packaging and central purchasing were raised. 
Miss Ottley suggested that smaller packets, and smaller 
bottles of medicine would be an economy in domiciliary work 
but not in hospital; bulk buying might mean losing the 
goodwill and help of the local tradespeople. Dr. Plunkett 
commented that bulk purchasing meant providing storage 
space, but Miss Livock, supported by the chairman, suggested 
purchasing by central contracts, but leaving the supplier to 
distribute the materials as required locally, thus reducing the 
need for storage by the consumer. 

Dr. Burn was asked to enlarge upon his comments on 
mental hospitals. He urged the provision of hostels for 
stabilised patients, retaining only the more acute cases in 
hospital for treatment. He emphasised also the value of social 
clubs with a psychiatric social worker to help in the preven- 
tion of mental breakdown. On his suggestion of a ‘ dispensary 
of knowledge’ in every hospital, Dr. Burn suggested the 
display of posters in hospital out-patient departments as one 
example of how the hospital, with its great prestige, could 
help in health teaching. 

Varied replies were made to the question whether there 
should be a lay or medical administrator in a hospital. Dr. 
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Plunkett said there should be medical co-ordination of the 
technical, nursing and business sides; Dr. Burn acivised g 
medical administrator with a skilled officer to assist him 
Miss Livock emphasised that the need was for a good adminj. 
strator, and Miss Ottley agreed that it was the right person 
that mattered and he should be the ‘ captain of the ship ’, 

The Minister of Health, the Rt. Hon. H. F. ©. Crook. 
shank, who visited the College to give the closing address 
said: ‘‘I think it speaks very well indeed for the nurses’ 
sense of public service that you should spend your time ip 
conference on such matters of importance to us all. | hope 
that, in some form, I may have more details of what you have 
been discussing. It takes all sorts of questions by all sorts 
of bodies and individuals before the right answer can be given, 
You say there is a fund of goodwill; I am sure there is. I am 
a great believer in discussions of this kind. The more people 
interest themselves in these problems, the better for us all- 
there is less likelihood of ill-informed criticism, and more 
interest taken by everyone on what is going on around. Ip 
the King’s speech it was stated that the aim of the Govern- 
ment was to ensure value for money for the whole of the 
social services. Spending resources wisely is one important 
way of ensuring efficiency; nothing really wasteful is efficient, 
It is not a good method to use four people to do a job suitable 
for one person; you merely diffuse the responsibility and 
introduce an element of delay. Time is money, and that 
applies everywhere. Spending wisely implies four things: 
self-discipline, which is hard to acquire; speed and thorough- 
ness of work; the ability to welcome new ideas; the estab- 
lishment of happy relations at all levels. 

‘IT have not come here today to make a long oration, or 
to discuss politics, though it is perhaps appropriate for a 
Minister to remind an audience of this kind, in these times, 
of the gravity of our position, and Iam glad that you have 
been discussing ways and means. The real reason why I 
welcome the opportunity to be here is to present myself to 
you, and also my Parliamentary Secretary, Miss Hornsby- 
Smith. We are new to this sphere of administration—she is 
new to any sphere. We are anxious to be friends with 
everybody; I think the welcome you have given us is a good 
sign that this feeling is reciprocated.” 


State Examination Questions 


The General Nursing Council for England and 
Wales 


FINAL STATE EXAMINATION FOR THE GENERAL PART 
OF THE REGISTER (Female Nurses) 


MEDICINE AND MEDICAL NURSING TREATMENT. 


Three questions only to be answered. 

1. What is meant by the term anaemia? Classify the 
common types which may occur and indicate their causes and 
treatment. 

2. What do you understand by coronary artery 
thrombosis ? Give an account of the symptoms, treatment 
and nursing care of a patient suffering from this condition. 

3. Give an account of the symptoms, complications and 
treatment of scarlet fever. 

4. What observations would you make on an un- 
conscious patient admitted to hospital ? Indicate how these 
might be of assistance in arriving at a diagnosis. 

5. State briefly what you know about: (a) quinsy; 
(b) chanere; (c) gout; (d) hydronephrosis; (e) bronchoscopy. 


SURGERY AND GYNAECOLOGY AND SURGICAL AND 

GYNAECOLOGICAL NURSING TREATMENT 
Three questions only to be answered. 

1. What are the signs and symptoms of intestinal 
obstruction ? Enumerate the causes of this condition and 
describe the treatment of any one you have mentioned. 

* The Board of Examiners by whom this paper was set is constituted as follows : 


Miss M. M. C. Lounrn, M.B., B.S., F.R.C.S., W. G. Sears, Esg., M.D., M.R.C.P., 
Miss F. Tayior, S.R.N., Miss A. E. A. Sguisss, S.R.N. 


2. Describe an attack of renal colic. What investiga- 
tions and treatment may be carried out on a patient suffering 
from stone in the renal tract ? 

3. What complications may follow tonsillectomy ? 
How may they be recognised and treated ? 

4. Describe the signs, symptoms and treatment of 
carcinoma of the body of the uterus. 

5. What instructions may be given to patients leaving 
hospital after the following operations: (a) partial gastrec- 
tomy; (d) colostomy; (c) repair of hernia; (d) removal of 
foreign body from the eye; (e) application of plaster for Colles” 
fracture ? 

GENERAL NURSING 
Five questions only to be answered. 

1. Give an account of the nursing care and treatment 
of a child suffering from tuberculous meningitis. 

2. Describe the treatment and nursing care of a patient 
who has had a severe haematemesis. 

_ 3. A patient is suffering from spastic paraplegia caused 
by a fracture of the spine. How would you nurse this 
patient ? 

4. Describe the post-operative nursing care and treat- 
ment of a patient who has had abdomino-perineal excision 
of rectum for carcinoma. 

5. What conditions may cause a vaginal discharge ? 
Indicate the treatment which may be required in each case. 

6. For what conditions may the following enemata be 
ordered : (a) olive oil; (6) starch and opium; {c) magnesium 
sulphate ? Describe the preparation and method of admini- 
stration of one of these. 

7. For what reasons may the nurse be asked to pass a 
catheter ? Describe in detail how you would carry out this 
procedure. 
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Above : a corner of the large drawing-1 
Below : a view over Cavendish Square taken from the 


THE COWDRAY CLUB 


CAVENDISH SQUARE, LONDON 
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Above : members and their friends in the anteroom at the Cowdray Club There is an Adam fireplace and 
three paintings by William Rothenstein 


Below : the Cowdray Club and (below right) the recently unveiled plaque to Lord Asquith 
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London Club 


Protessional Women 




















: the beautifully decorated tea-room ready for service. 





The club, 


in Cavendish Square, adjoins the Roval College of Nursing 


Below: one of the pleasant double bedrooms at the Club. 


2. y 
me ie 
PF Bee 
eux ee 
Pas 
ay 
oa 





ANY nurses and a number of other professional 
women can today share in the beautiful Cowdray 
Club which stands on the west side of Cavendish 
Square adjoining the Royal College of Nursing. 

It was in 1922 that the Club was presented to the College 
of Nursing by Lady Cowdray who also laid the foundation 
stone of the new College building. The Club was founded 
for the rest and recreation of nurses whilst the College itself 
was concerned with their professional life. 

No. 20 Cavendish Square, which became the Club, had 
been the home of the Earl and Countess of Oxford from 
1895-1921 and as Mr. and Mrs. Asquith they lived there till 
1908. Before then the house, which was built at the end of 
the 18th century, belonged to the Barringtons, a family of 
considerable public and social distinction. To suit the needs 
of a club Sir Edwin Cooper, R.A:, cleverly altered and 
adapted the house, keeping the Georgian style. 

In the anteroom, which leads out of the hall, there are 
three charming paintings by Sir William Rothenstein which 
have been lent by the Chairman, Lady Denman and Mrs. 
Clive Pearson. There is an Adam fireplace and the room is 
furnished with red leather chairs. Here members’ guests may 
wait if their member friends are not in the Club. 

The large dining-room is entirely faced with oak and the 
panelling continues right up to the ceiling which is supported 
by fluted Corinthian columns. Beneath the domed ceiling 
are four medallions of Florence Nightingale, Edith Cavell, and 
Viscount and Viscountess Cowdray. This room is used for 
lunches and dinners and a smaller room is used for serving 
breakfasts and teas. There is a snack bar for use during the 
lunch and dinner hours. 

A stately staircase leads to the drawing room which 
extends the full width of the house at its rear. It still 
possesses its two old carved fireplaces. In all, there are six 
sitting rooms of varying size and two may be hired by 
members for the afternoon or evening for their private use. 

The bedrooms in the Club are attractive and each room 
has running water, a radiator, and the usual bedroom 
furniture. As well as the single rooms, there are double ones 
where a member may bring a friend to spend the night. The 
charge for a bedroom is 9s. 6d. or Ils, 6d. per night. Rooms 
and baths are available to non-resident members for dressing 
in the evening at a charge of from Is. to 2s, 6d. 

This is a delightful club where people of all ages and of 
many professions can spend some of their precious leisure 
time. As well as the nurse members, there are actresses, 
writers, musicians, doctors, lawyers, dentists, architects, 
almoners, dieticians, to mention but a few of the professions 
represented there. The Club has opened its doors to women 
outside nursing, but by its constitution 55 per cent. of its 
members must be nurses. 

The Secretary of the Club is Miss E. M. Litten and the 
Superintendent is Miss K. J. Pinchard. Members of the 
Royal College of Nursing are given preferential terms for the 
Club entrance fee and annual subscription. The former is 
£1 11s. 6d., and the latter £2 10s Od for town membership, 
£1 15s Od. country and 7s. 6d. overseas, 

Other nurses and professional women pay an entrance 
fee of £3 3s. and a town annual subscription of £3 ]0s. Od., a 
country subscription of £2 10s. 0d. and an overseas sub- 
scription of 15s. Od. 
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A ‘Home’ that is really a Home 


i LEASANT leafy road leads to ‘ Fonthill ’ the home 
for retired nurses at Reigate, anc on a mellow sunny 
day in late autumn one caught a glimpse here and 
here through the trees of the ridge of Surrey hills, 


splendid !n russet and gold, along the top of which winds the 
Pilgrim's Way. Fonthill is a home in the best sense of the 


word, and its twenty residents lead a life free from rules, red 
tape and regimentation. They have their own personal 
possessioiis around them in the light and sunny bedrooms, 
where, if they prefer it, they can make their own tea, 
collecting the materials after lunch and using their own 
electric kettles. 

Everything possible has been done to make things easy 
and ‘ accident-proof ’. The stairs which are wide and shallow 
have a stout crimson cord up the wall on the side opposite 
the banisters to provide an extra rail; rope rails are also 
being installed in each bathroom alongside the bath, and every 
bedroom and bathroom has a bell which rings in matron’s 
office and is switched through to her bedroom at night for 
use in emergency; ramps are being constructed to replace 
steps leading to the two annexes in the grounds. 

A charming garden of over four acres, with trees and 
lawns, surrounds the house, and the gardener supplies the 
house with flowers rivalling any seen at a luxury hotel. Next 

there is to be a ‘ cutting bed ’ in the garden, with enough 
flowers for the residents to help-themselves whenever they 
want flowers for their own rooms; any who like can also have 
asmall plot of ground of their own to cultivate, and several 
already do so. 

Fonthill is not a home for invalids or the infirm, but is 
for those who are able to lead an ordinary normal life; the 
residents range in age from 60 to 89. Mrs. Margaret Fletcher 
—‘ matron ’ to the residents—is able to deal with any minor 
ailments and, although there are no facilities for prolonged 
sick nursing, satisfactory arrangements are mace for dealing 
with illness when it occurs, and the home has an honorary 
medical adviser. 

When the move was made last June from the original 
home in Clapham, Mrs. Fletcher said that several of ‘ the 
girls’ as she affectionately calls the residents, themselves 
volunteered to be responsible for various light tasks. One of 
them does the flowers, another has the linen in her charge, 
and two more undertake the serving of tea and ‘ elevenses ’. 
This is a great help to the staff and is much appreciated, for 
staffing problems loom large today in the running of any 
residential establishment. 

Mrs. Fletcher is enthusiastic about her job. Her sister, 
Miss Mollie McGinley, is in charge of the catering and 
deputises for her when she is away. There is a resident 
assistant cook and housemaid. The retired nurses are 
responsible for the dusting and tidying of their own rooms; 
each has a separate light and airy bedroom, charmingly 
furnished, with hot and cold running water, electric heaters 
and thick eiderdowns on the bed. The personal possessions 
to be seen about mean that each room has something of its 
owner’s individuality, and is not stereotyped and institutional. 

In fact, Mrs. Fletcher tries to make as much home life 
as possible for those in her care. There is open house for tea 
every day, and anyone may ask friends in without having to 
ask permission first. If a few hours’ notice is given friends 
or relations can be asked to lunch or supper. Fonthill has 
many new friends in the locality, for since the migration 
from Clapham, the neighbourhood has shown much interest 
and smal! parties are frequently entertained at nearby houses 
or taken for drives in the beautiful surrounding country. On 
Sunday there is a succession of early morning telephone calls 
asking ‘how many for church this morning ?’ and car lifts 
are available to churches of various denominations. 

Fonthill was purchased by the Koyal National Pension 
Fund for Nurses for the use of the Nurses’ Memorial to King 
Edward VII, with generous aid from the Junius S. Morgan 
Benevolent Fund. The home is administered by a committee 


under the chairmanship of Sir Charles Hambro, K.B.E., M.C., 
which includes two matrons of London hospitals and an ex- 
matron of Westminster Hospital. There is also a local 
Friends’ Committee, formed by Mr. Eric G. S. Waley, O.B.E., 
and Mr. A. C. Wood-Smith, M.B.E., which takes an active and 
helpful interest in the home. 

Among the residents are nurses who have given dis- 
tinguished service to their profession in the past. There is 
space to mention only a few: Miss Burnett (90 in January) 
served in the South African war, as did several others. Miss 
Ogden was Mentioned in Despatches in the 1914-18 war and 
Miss Downer was in the Serbian Retreat, while Miss Botterill 
holds the Mons Medal. Mrs. Hope-Hunter, M.B.E., was 
nursing in the leper hospital in Cyprus during the last war 
in near-starvation conditions, as they were almost completely 
cut off from supplies, and when she at last reached be- 
leaguered England, her health much impaired, it seemed to 
her a land of untold plenty ! 

Mrs. Fletcher is anxious to welcome more residents to 
Fonthill—at present her heart is larger than her house. 
Accordingly, a most attractive bungalow in the grounds has 
now been made ready to take four more occupants. This is 
miniature but delightful—the rooms are carpeted in petunia 
coloured fitted felt, with cream walls, each bed with a 
different coloured counterpane. There is a small kitchen, and 
the bungalow’s residents can, if they like, prepare their own 
breakfast and tea there and only take their main meals in 
the house itself. The old stabling and coachman’s quarters 
are being transformed into cottage rooms which will be run 
on the same lines as the bungalow when completed, increasing 
the accommodation to 33. 

The standard charge for new entrants to Fonthill is 
£4 4s. Od. per week for full board residence. E.E.P. 


ILLUSTRATIONS OF ANATOMY FOR NURSES (Third 
edition).—by E. B. Jamieson, M.D. (E. and S. Livingstone, 
16 and 17, Teviot Place, Edinburgh, 8s.6d.). 

The third edition of this valuable visual aid to anatomy 
is welcome. The changes or additions in colour in every case 
make for greater clarity; some six plates which formed part 
of the earlier editions have been omitted without loss, and 22 
have been added. They are all very useful and have given a 
better balance to the production. 

The illustrations are unique in their excellence. For use 
by the average student nurse there is more detailed labelling 
than she needs, but the book can be especially recommended 
for the sister tutor in training and for use in demonstrations 
to student nurses with the aid of an epidiascope. 

L.M.B., S.R.N., S.C.M., Sister Tutor 
Diploma (University of London). 


Books Received 


British Red Cross Society Welfare Services Manual No. 12. 
Edited by R. G. Gilmour, A.M.1.A. (Cassell and Co. Ltd., 4s.) 
Chest Surgery for Nurses (Third Edition).—by J. Leigh Collis, 
M.D., B.Sc., F.R.C.S., in collaboration with L. E. Mabbit, 
S.R.N. Revised by J. Leigh Collis (Bailliéve, Tindall and 
Cox, 12s. 6d.). 

Modern Dietary Treatment; (Third Edition).—by Margery 
Abrahams, M.A., M.Sc., and Elsie M. Widdowson, D.Sc., 
Ph.D. (Bailliéve, Tindall and Cor, 217s.) 


Solutions and Dosage (Second Edition).—by Sara Jamison, 
R.N. (McGraw-Hill Book Co. Inc., 19s. 64,) 
A Woman Surgeon.—y Louisa Martindale, C.B.E., J.P., 


M.D., B.S.(Lond.), F.R.C.O.G. (Victor Gollancz, 18s.) 
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FUND APPEAL 


President: The Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O. 


HE first meeting of the reconstituted Appeal Council 

was held at the College on November 13. The original 

Central Council is now strengthened by members of 

the former Nurses’ Council, and includes a repre- 
sentative of the Student Nurses’ Association. Mrs. Lionel 
Heald was in the chair; she welcomed the new members and 
also Mrs. C. M. Stocken who has recently taken up her duties 
as appeal secretary. The Countess Mountbatten of Burma 
announced at this meeting that the Appeal had benefited by 
£24,697 as a result of the world premiére performances of The 
Lady with a Lamp. 

Nurses will like to know that Lady Mountbatten gave a 
luncheon in honour of Herbert Wilcox and Anna Neagle on 
the eve of their departure to America, and presented them 
with a silver cigarette box bearing the inscription For Herbert 
Wilcox and Anna Neagle, with gratitude from nurses in all 
parts of the world and from all those devoted to the cause of 
nursing— Edwina Mountbatten of Burma 

The approach to industry is the next major effort on 
behalf of the Appeal, and the Council discussed how this 
could best be accomplished. Various industrial concerns had 
already been approached and a campaign is being planned. 

It was decided at the meeting to appoint a Press liaison 
officer who would work on behalf of the Appeal, keeping 
before the public the needs and the progress of the Fund. 
Mr. Jon Hope, Public Relations Officer to the St. John 
Ambulance Brigade, has been appointed and has already 
taken steps to give the Appeal greater publicity. 

Miss B. Yule, retiring secretary of the Nurses’ Council, 
gave her report of activities since July last. The Cinema 
collections which are being organised throughout the country 
and in Northern Ireland formed the basis of the report 
and Miss Yule referred to the three-minute film made by Pathé 
News which was being shown at the A.B.C. cinemas where 
these collections have been taking place. This was valuable 
publicity, touching as it did so very large a public. Approxi- 
mately £2,849, it was announced later, had so far resulted from 
the cinema collections, some of which have still to be held in 
various parts of the country. 


Scottish Council 


The first meeting of the Scottish Appeal Council held at 
44, Heriot Row, Edinburgh, on October 30 was well attended. 
Lady Elgin, Chairman of the Council, presided and reported 
the events leading up to the formation of the council, and the 
setting up of an interim executive committee for the film 
premiéve which had successfully launched the Appeal in 
Scotland on September 24. Mr. W. A. Scott, C.A., Honorary 
Treasurer, presented the financial report and showed that a 
total of over £5,600 had been collected for the fund to date. 
Enthusiastic reports of past and future activities were given 
by area and branch representatives. Future plans, including 
a visit from the president, Lady Mountbatten, in the spring, 
were outlined by the chairman. The meeting ended with a 
cordial vote of thanks to Lady Elgin, for all her energetic 
work on behalf of the Fund. 

Ipswich Hospitals 

Nurses of the Ipswich hospitals worked together to 
organise a successful bazaar as part of the Branch’s effort to 
reach its target of £2,000. The hospitals involved were the 
East Suffolk and Ipswich, the Borough General and the 
Ipswich Sanatorium. 


Luton and District 
A Christmas Bazaar held on November 17 in the Nurses’ 
Home at the Luton and Dunstable Hospital raised the sum 
of £450 for the Appeal. The bazaar was opened by the Mayor 
of Luton, Alderman R. C. Oakley. 





A group taken during the dance held recently in Brangwyn Hail; 

Swansea. Over 500 College members and their guests were present, 

and the event was a great success both socially and financially. In 

the front row centre is Mrs. Walker- Heneage- Vivian, president of 

the local Appeal; third from the left is Miss E. A. Smith, chairman 
of the Swansea Branch and matron of Swansea Hospital 


Redhill, Reigate and District Branch 

A very successful Autumn Fair was held on Wednesday, 
November 7 at the Coleman Institute, Redhill. The financial 
result was more than satisfactory, and although the final 
exact total is not yet known, the target of the Redhill Branch 
is assured. Thanks are due to many people who helped 
individually and through local organisations and also to the 
Mersham Old Tyme Dance Club which organised a most 
enjoyable dance on the same evening, and donated the 
proceeds to the Fund. 


Scunthorpe and Brigg Branch 

A house-to-house collection was organised by the 
Scunthorpe and Brigg Branch during the week of September 
17 to 22, and raised £164 4s. 6d. On September 26 a delight- 
ful dancing display was given by Miss E. Bromby and her 
pupils; this realised £30 12s. 6d. A successful bazaar, held 
at the district nurses’ home on October 6, was opened by 
Mrs. Abraham, supported by the President, Dr. Lucy Baker 
This bazaar raised £96, making the grand total to date fo 
the Branch £380 19s. 9d. 


Sheffield Branch 
The Sheffield Branch organised a bring and buy sale in 
aid of the Fund, the result being £122 towards their target. 
The sale was opened by Mrs. Sydney Smith. Miss A. M. 
Parker, President of the Sheffield Branch was present. 


From all Quarters 

Recent contributions from the Branches include: 
£1,005 from the York and Ainsty Branch, raised by various 
activities; £550 from St. George’s Hospital, to be credited to 
the South Western Metropolitan Branch; £610 from St. 
Thomas’s Hospital, the proceeds of a sale, credited to the South 
Western Metropolitan Branch; £736 from Tunbridge Wells; 
£320 from Rhyl; £250 from Peterborough; £168 from North 
Devon; £100 from Hastings; £400 from Birkenhead, 
Wallasey and Wirral; and £20 16s 6d. from the Glasgow 
Branch, the proceeds of a whist drive held at Robroyston 
Hospital on November 7. 


Future Activities 
Student nurses are holding a Christmas Fayre in aid of 
the Appeal in the nurses home of Lincoln County Hospital 
on Wednesday, December 5, to be opened at 2.30 p.m. by 
Mrs. Dunlop, wife of the Dean of Lincoln, 
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THE COLLEGE COUNCIL MEETS 


November, 1961 


HE College will long remember the generous support 

given throughout the Commonwealth to the Educa- 

tional Fund Appeal, and it was announced at the 

Council meeting that from the world premiéres of the 
film The Lady with a Lamp, the grand total of over {24,697 
had been raised for the Fund. Mrs. Woodman, chairman, 
expressed very great appreciation of this wonderful result. 
(See also page 1176). 

The tenth Nation’s Nurses Conference on Health and 
Finance, held last week at the College, was reported; of the 
220 persons attending nearly 100 had been representatives of 
hospital authorities and administrators. The new Minister 
of Health, the Rt. Hon. Harry Crookshank, had concluded 
the conference, which had been opened by Mr. Cameron 
Cobbold, Governor of the Bank of England (see also page 1168). 
Mrs. Woodman commented on the excellent organisation of 
the conference and many members of the Council reported 
expressions of appreciation by those who had attended. 

The College had received a letter from the Ministry of 
Health inviting them to prepare a memorandum on the 
provision of pharmaceutical services in hospital and to advise 
on the most efficient and economical organisation of these 
services. It was agreed by the Council that a working 
party should be set up to prepare a memorandum. 

As recommended by the Public Health Section, Miss F. E. 
Frederick was appointed to represent the College on the 
National Advisory Council on Nurses and Midwives on the 
resignation from that Council of Miss J. M. Akester. 

The Society of Mental Nurses had applied for affiliation 
to the College, and the Council after receiving the report of 
the Society and its constitution and membership agreed to 
accept the application. A meeting of the Representative 
Committee of affiliated organisations had been held in 
October and interesting accounts of the organisations’ 
activities received. 

Mr. F. C. Hooper, an honorary treasurer of the College, 
attended the Council meeting to give the report of the 
Finance Committee and presented the estimated budget for 
1952, which was considered by the Council. As Mr. Hooper 
announced that he would be visiting Australia during the 
next few weeks the Council agreed to invite Mr. J. B. 
Braithwaite, also an honorary treasurer of the College, to take 
the Chair at the next meetings of the Committee. 

Miss H. Dey presented the Professional Association 
Committee’s report, in the absence of Miss Bovill; the College 
representatives had attended the meeting called by the 
Ministry of Health to discuss the proposed new constitution 
of the Central Midwives Board. Miss M. W. Sparkes, one of 
the representatives who had attended the meeting, reported 
that the suggestions made by the Central Midwives Board had 
been the basis of the discussion and only six midwives had 
been recommended among the proposed membership of 16; 
the College representatives had supported the Ministry’s 
proposal that eight members should be midwives, adding 
that representatives of training institutions and of domiciliary 
training should be included. 


- 


State Registration 


The question had been raised whether nurses in England 
and Wales who had failed to pay the consolidated fee for 
State registration were entitled to claim the salary of a State- 
registered nurse. Further, through a letter received from the 
Private Nurses’ Section, it appeared that nurses trained and 
registered in Scotland or Northern Ireland had come to 
England to undertake private nursing, but were not permitted 
to do so under the licensing regulations until becoming 
State-registered here. In some instances the delay before 
obtaining reciprocal registration in this country had caused 
considerable hardship, and the Council agreed to bring this 
position to the notice of the General Nursing Council for 
England and Wales. 


The Professional Association Committee reported the 
successful outcome of negotiations on two claims on behalf 
of members; one relating to injury benefit and the other being 
a claim for payment of arrears of salary. 

Miss M. Houghton, giving the report of the Education 
Committee, announced that Miss M. F. Carpenter, Director 
in the Education Department, had been invited to continue 
to serve on the Advisory Committee on the Nursing and Sister 
Tutor Diplomas of the University of London. Miss M. 
McEwan had agreed to serve as a co-opted member on the 
Education Committee of the College. A second ward sisters’ 
course would be held from January to April, but the proposed 
course for teachers of assistant nurses had been cancelled 
owjng to insufficient applications. A number of scholarships 
would be available for the coming academic year and would 
be announced in the nursing press in due course. The 
Advisory Board on Nursing Education had met, Sir Cyril 
Norwood taking the chair, and further discussions had been 
held or. the report of the sub-Committee appointed to consider 
a university degree in nursing. 

Miss M. C. Plucknett reported the recent quarterly 
meeting of the Branches Standing Committee and the four 
resolutions sent forward to the Council were considered. 


For Industrial Nurses 


The Public Health Section had given careful considera- 
tion to the recommendation referred to them by the Establish- 
ment and General Purposes Committee, that an industrial 
nurses section or group should be set up for an experimental 
period, the position to be reviewed later, or when the 
industrial nursing position was clearer as a result of any 
implementation of the Dale Report. As conditions of service, 
duties and problems of industrial nurses differed in many 
respects from those of public health nurses within the 
National Health Service, it was agreed that an interim 
measure of autonomy be accorded within the College, for an 
experimental period, to the industrial nurses but maintaining 
the closest contact between the industrial nurses groups and 
the Public Health Section. 

The Council appreciated the increasing hardship exper- 
ienced by health visitors for whose duties cars were essential, 
and who were unable to obtain new cars, and agreed to bring 
to the notice of the Minister of Health the recommendation 
that consideration might be given to a system of car priorities. 

It was proposed and agreed that a group for Health 
Visitor Tutors be formed centrally within the Section, on 
informal and experimental lines. The Council approved the 
recommendation that the Industrial Nursing Scholarship and 
Bursary Fund should offer two scholarships of £175 each to 
enable two members to take the Industrial Nursing Course 
1952-1953. 

The Ward and Departmental Sisters’ Section expressed 
concern that ward sisters had not been appointed to serve 
on the Area Nurse Training Committees. The ward sisters 
reaffirmed their recommendation that ward sisters should 
be represented on planning committees and that the provision 
of a sister’s room in her ward or department was essential for 
her work and for interviewing relatives and discussing with 
the student nurses her progress and clinical instruction 
Council agreed to forward the ward sisters’ recommendation 
on this subject to the Minister of Health. 

Miss C. F. S. Bell was appointed to serve on the Council 
of the Nation’s Fund for Nurses in place of the late Col 
Mackintosh. 

As in previous years, Council agreed that a Christmas 
tree should be placed in the entrance hall of the College to 
receive gifts for Christmas parcels to be distributed to nurses 
through the Nation’s Fund for Nurses. The College will be 
closed from Saturday,. December 22 to Wednesday, 
December 26 inclusive. The date of the next meeting is 


December 20. 
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Afternoon session of the Conference for senior public heaith nurses 


arranged by the Public Health Section of the Royal Colleg. 


‘ Nursing, 


Administrative Problems of Public Health Nurses 


IVE members from different branches 

of public health work spoke at the 

afternoon session of the Conference 
on November 3, on administrative problems 
of senior public health nurses in this country, 
following the morning session on the WHO 
survey into the workers required to meet the 
health and welfare needs of the family. 
Miss J. M. Calder, Chief Nursing Officer, 
London County Council, Chairman of the 
Public Health Section, took the chair and 


introduced the speakers who were: Miss 
B. M. Langton, D.N., S.R.N., S.C.M., 
H.V. Certificate, Superintendent Health 


Visitor, Salford; Miss D. M. Williams, 
S.R.N., S.C.M., M.T.D., H.V. Certificate, 
Superintendent of Home Nursing, Ply- 
mouth; Miss Z. M. Goodall, S.R.N., S.C.M., 
M.T.D., Educational Supervisor, Central 
Midwives Board ; Miss E. M. Caton, S.R.N., 
S.C.M., Industrial Nursing Certificate, 
Sister-in-Charge, Courtaulds Ltd., Coven- 
try; and Miss D. E. Malley, S.R.N., Senior 
Supervisor of Nurseries, birmingham. 


Administrative Responsibilities 


Miss B. M. Langton dealt with the 
administrative difficulties of the superin- 
tendent health visitor whose role as an 
administrator was comparatively new. 
Her administrative responsibilities varied 
according to geographical and local con- 
ditions and the policies adopted by the local 
authority. Problems might arise either in 
the course of the administrative work for 
which the superintendent was responsible 
or because she was excluded from taking 
part when policy was being formulated. 
Problems included those arising in the 
organisation of the different sections of the 
health visitors’ work, distribution of the 
work itself, office administration and in 
personal and professional relationships. 
The most common problem was shortage of 
staff, a twofold difficulty involving how 
to attract staff to one’s own particular area, 
which if successfully solved was followed by 
the equally difficult problem of how to keep 
them. It was not necessarily related to the 
establishment of health visitors approved 
by local committees. Some areas with a 
full establishment might be (and many were) 
in greater need of health visitors than others 
with several vacancies. Shortages of staff 
were more serious where, for example, there 
were bad environmental and social con- 
ditions in the area. Assisted health visitor 
training schemes might be the answer in 
other parts of the country, but in this 
instance they often created another diffi- 
culty. Into districts which needed really 
good experienced visitors came a succession 
of young, newly qualified women, who after 
two, three or four years’ service left for 
better areas. The superintendent health 
visitor who must rely for staff mainly on this 
source had a difficult task. She had a 
preponderance of young inexperienced 
workers who needed far more time-taking 
guidance and help than she could give. 
Moreover, it became impossible for her as 
an administrator to supply the right person 
for the right job although she might supply 
someone at the right time. 

Factors which influenced staff shortages 
in different parts of the country included, 
for example, lack of opportunity for health 
visitors te gain varied experience, as 
happened in the case of non-progressive 
authorities; competition between county 


areas on the one hand and county boroughs 


where there was seemingly less freedom; 
the indiscriminate employment in some 
areas of qualified health visitors in all 
aspects of school health work, much of 
which could be carried out by clinic nurses 
and lay assistants; and salary anomalies 
in favour of the nurse remaining in hospital, 
which influenced nurses against taking up 
preventive work. 

What section of the health visitors’ work 
should have priority was a more common 
problem. This applied not only to all kinds 
of home visits, but where combined work 
was undertaken there was the added prob- 
lem of deciding which should come first— 
pre-school or school clinic; or, school medical 
inspection or tuberculosis clinic. How to 
ensure an even distribution of work also 
arose out of this, There was the ever- 
increasing demand for health visitors’ 
reports and the consequent increased time 
spent in clerical work, the increase in clinic 
work, the visiting of hospitals, and all the 
new aspects of work which had devolved 
upon the health visitor as a result of the 
National Health Service Act. In office 
administration problems varied tremen- 
dously. Some superintendents experienced 

.no difficulty at all. Many others were 
hampered by bad office accommodation for 
themselves and their staffs. 

Two factors which adversely affected the 
relationship between the superintendent 
and other officials of health and allied 
departments, from a professional viewpoint, 
seemed to be—(l) tradition, and (2) lack 
of appreciation of the real function of 
superintendent health visitors (and indeed 
of health visitors themselves). As regards 
tradition, in the administration of public 
health and school health departments the 
lay administrator had long ruled and he was 
often reluctant to accept the superintendent 
health visitor as a co-administrator in the 
health visiting field. Tradition also laid 
down that nursing was controlled by the 
medical profession. A senior nursing officer 
was never a chief officer in her own right, 
as, for example, the Children’s Officer; 
she was always subservient to a doctor, and 
not just one, but sometimes three or four. 
In some areas no senior or superintendent 
health visitor was employed at all, her work 
being undertaken by medical officers and 
clerks. 

Lack of understanding of the function ofa 
superintendent health visitor, and of health 
visitors also created difficulties. As one 
superintendent wrote “ unless health visitors 
are strictly protected there is a tendency 
for them to become messengers and con- 
venient people to be sent here, there and 
everywhere.’ Another difficulty was the 
general lack of recognition of the need for 
and the part the superintendent should 
play in post-graduate staff training. The 
health visitors’ training course provided the 
groundwork for the development of profes- 
sional competence in a health visitor, but 
it was only a basis upon which the standard 
of her future work would be formed. The 
need for constant staff education in order 
to develop and maintain a high level of 
efficiency was not always appreciated in 
public health departments. 

Finally, said Miss Langton, we must be 
united in evolving a clear policy as to our 
own function and that of the health visitors 
for whose work we were responsible. 

* ~ . 

Miss D. M. Williams, speaking on the 

problems of a superintendent of home 


nursing, emphasised the differences between 
the administration of a hony nursing 
service in a rural area and in a town or city 
In her own area, she was dealing with a city 
with a population of 200,000 d 8,000 
visits were paid a month. the chief 


administrative duty was to see that every 
person requiring nursing care received it 
quickly and efficiently. 

Since 1948, the work had doubled but not 
the number of staff, and local thorities 
had fixed nursing establishments with no 
flexibility. There was a_ slhiortage of 
administrators and of nurses, and acditiona} 
difficulties arose from the number of staff 
living out, the arrangement of duties for 


those not in the central home, t ansport, 
the number of married part-time nurses with 
domestic responsibilities and the increasing 
number of social problems met with 


Calls on Domiciliary Nurses 

Before 1948 the domiciliary nurse was 
called by the doctor or by the patient's 
relatives; now the house surgeon, ward 
sister or almoner might also seek domiciliary 
nursing help for a patient discharged from 
hospital, frequently without appreciating 
the difficulties of obtaining special drugs or 
other requirements at short notice 

Miss Williams mentioned the many social 
problems which had to be dealt with by the 
domiciliary nurse. These included arrang- 
ing for a home help, obtaining financial 
assistance, arranging special care such as 
‘night sitters’ for old people, advising on 
housing problems and giving information on 
the social services available. 

Transport was particularly difficult with 
new building sites on the outskirts of a 
city; midwives had priority for cars but not 
general district nurses; with numbers of 
bicycles, autocycles and cars there was 
always the problem of repairs. 

Miss Williams concluded by saying that 
none of these problems was insurmountable. 
We should get sufficient administrators 
and be able to delete from their duties work 
they should not be doing such as house- 
keeping and clerical work. Nursing super- 
intendents must educate the local authorities 
to increase their nursing establishment and 
to do this entailed being present in com- 
mittees either as members or as staff. The 
employment of part-time nurses who lived 
out must be accepted. Co-operation with 
the hospitals was increasing through closer 
contacts with ward sisters and through 
introducing student nurses to the domi- 
ciliary nursing service in their training. 


Miss Z. M. Goodall spoke of the problems 
of the non-medical supervisor of midwives. 
There had been State recognition of mid- 
wifery since the Midwives Act of 1902 and it 
was the duty of local authorities to exercise 
general supervision over all midwives 
practising in the area through their super- 
visors of midwives. Before 1937 there had 
been no consistent supervision nor was it by 
people conversant with the problems. In 
1937 midwives pressed for new regulations 
regarding supervision with the result that 
the qualifications prescribed required the 
supervisor to be the guide, philosopher and 
friend, not an inspector. 

The supervisor today had to deal with the 
usual administrative problems, person 
relationships, allocation of areas of practice 
with shifting populations and new housing 
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estates, relief for off-duty and sick leave, 
The chie! difficulties arose where the super- 
visor combined this work with other posts 
such as those of superintendent of health 
yisitors or home nurses, though this was not 
always avoidable. Another difficulty arose 
on the question of relief or deputy; the 
Central Midwives Board would advise that 
a supervisor should be available at all times. 
The training of pupil midwives was an 
additional responsibility of some super- 
yisors, and there were always transfers and 
new entrants to the service. In the use of 
drugs by midwives the supervisor's duty 
was to ensure that these were correctly used 
and accounted for. Refresher courses were 
important and supervisors should not be 
less up to date than the staff they super- 


“A non-medical supervisor of midwives 
has to overcome many problems. Her 
difficulties vary as between one area and 
another and it is unrealistic to assess her 
responsibilities purely upon the number of 
midwives supervised and without reference 
to the local authority, conditions of the 
area and the responsibilities of her work. 
The results of her work are reflected in the 
infant mortality and maternal mortality 
rate in her area,’’ concluded Miss Goodall, 

* * + 


Miss E. M. Caton considered the problems 
of the sister-in-charge in industrial medical 
departments as arising from the combina- 
tion of administrative duties with treatment 
and teaching. In any profession she felt 
that the four important responsibilities of 
an administrator were: (1) recruitment, 
selection and economic use of staff; (2) the 
establishment and maintenance of sound 
professional standards and techniques, and 
continued education of staff; (3) the 
promotion of good staff relationships; and 
(4) the promotion and maintenance of inter- 
departmental and public relationships. 
No nurse on her own could provide a health 
service to the factory, she must form a 
health team—a ‘direct team’ including 
assistant nurses and auxiliary workers, and 
an ‘indirect team ’ which included canteen 
supervisors, safety officers and others. 

In recruitment—which they could en- 
courage with a clear conscience following the 
findings of the Dale Committee—the point 
arose that the industrial nurse’s salary scale 
was outside the provisions of the Whitley 
Council for the Health Services. En- 
lightened employers paid the salary scales 
recommended by the Royal College of 
Nursing, but others did not. A firm with 
health hazards might fail to obtain a first- 
class nurse because of this. In the selection 
of industrial nursing staff the most satis- 
factory method was selection by a small 
panel—a nurse, a medical officer and a 
managerial representative. 

Deciding on the most economic use of 
staff was closely connected with the wise 
delegation of duties without endangering 
professional standards; and secondly with 
whether the nurse should undertake welfare 
duties, though this, Miss Caton felt, had 
received over-emphasis. 

Continued education was an acute 
problem. In smaller firms nurses worked 
single-handed and felt isolated, losing per- 
haps the sense of discipline necessary for 
continued study; nor was there, as yet, 
much literature devoted to _ industrial 
nursing. In larger firms internal group 
meetings could be arranged and the staff 
could be relieved to attend refresher courses. 

The last group of responsibilities con- 
cerned personal relationships. It was often 
argued that as a professional staff within a 
business organisation the two loyalties 
would conflict, but this was not so. There 
were many other professional people in 


industry all striving towards professional 

ideals and recognising that health and 

happiness were synonymous with increased 

productivity. 
. * . 

Miss D. E. Malley described the day 
nursery as the unwanted baby of the public 
health service—there had been a ‘ mush- 
room growth ’ in the early years of the war 
followed by uncertainty for the future. 
Was there a need for day nurseries ? Some 
people held that the mother should look 
after the child at home and that he should 
not be in a nursery; others that the nursery 
was needed for the mother supporting the 
family, or for the mother who became ill and 
unable to look after them. Staffing 
presented an acute problem. There were 
many other openings for the right type of 
person and the uncertain future was not 
helpful. No decisions on salaries had yet 
been reached by the Whitley Council; the 
recruitment age was too young and though 
it might bridge the gap from school age to 
nursing it did not then provide staff for the 
nurseries. Girls of 15 might be fond of 
children but by 16 to 17 years of age they 
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sought wider interests. Less than half the 
candidates reached the examination, and of 
these only one third were still working In 
nurseries two years later. 

Who should be admitted to the nurseries 
asked Miss Malley? Children of any 
mothers, or only of those with social need ? 
Or, should the nurseries be _ closed 
altogether ? 

. . > 

Questions raised by the audience included 
a suggestion of a bonus as an incentive to 
health visitors working in industrial areas; 
the type of preparation required by a 
nursing administrator; how to ensure the 
right use of the time of the health visitor 
and of the domiciliary nursing superin- 
tendent 

Following an interesting discussion period, 
Miss Calder, concluding the conference, 
emphasised the need for close co-ordination 
between three in particular of the groups 
represented—the district nurses, midwives 
and health visitors. There might be a co- 
ordinating nursing officer, but each of the 
three specialist groups must seek to work 
together 








At St. Denys Hospital, Itki, India, the gardener makes a triangular splint while nurse 
supports the broken arm 


Health Among All Nations WITHRINGTON, SRN. 


T is a happy coincidence that the year of 

the Festival of Britain should be the one 

in which the oldest missionary society of 
the Anglican Church, the Society for the 
Propagation of the Gospel, known the world 
over as S.P.G., celebrates its 250th birthday. 
The Society was founded by royal charter on 
June 16, 1701. Its first missionary sailed 
from Cowes in the good ship Centurion in 
the following March, and from the earliest 
times, although its missionaries were rarely 
engaged in entirely medical work, there 
runs like a refrain through the Society's 
records the words ‘ Mr. So-and-So, by his 
knowledge in physick, was able to do more 
than he could have done by his preaching.’ 
This implied no criticism of Mr. So-and-So’s 
sermons but rather stated what was then a 
most urgent need. 

It was not until the 1870's that S.P.G 
began to appoint doctors to work in its 
missions primarily for the purpose of 
developing medical work, and although 
the hospitals then opened began to meet a 
great need, they could only touch the fringe 
of that need because in many parts of the 


world it was impossible for a woman to be 
seen by a man doctor 

The sordid misery and horror of life in our 
British hospitals during the early nineteenth 
century is well known. Today those 
hospitals, and countless more besides, stand 
as a memorial to Florence Nightingale whose 
life was spent in ceaseless labour for the 
welfare of those who had no one else to 
speak and act forthem. Yet even in those 
bad old days something was done, though 
poor and inadequate, for the sick poor of 
our country There were other countries, 
however, for whom Britain had acquired 
responsibility through conquest, where little 
or nothing was being done and where the 
sufferings of many, especially of women and 
children, were literally indescribable 

In 1860 S.P.G. sent the Reverend Robert 
Winter to Delhi to help to rebuild the work 
of the Anglican mission which had been 
swept away three years before in the fury 
of the Mutiny. With him went lis young 
wife, Priscilla In the city which was to be 
her home for many years Priscilla Winter 
found herself faced on every side with un- 
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speakable misery and degradation. From 
the day of her arrival she spent her life in 
working for the improvement of the lot of 
the women of Delhi. Her first effort was 
devoted to the education of women and 
girls in the zenanas, but as she went up and 
down the narrow lanes and squalid alleys 
she was appalled by the suffering that she 





A young nurse in training at Cheloo, in the 
province of Shantung, China. 


saw, and she realised that little headway 
could be made until something was done to 
relieve that suffering. 

It is true that there was a government 
hospital in Delhi, with a civil surgeon in 
charge, but women, except those of the 
lowest caste, were forbidden by religious or 
social prejudices to be seen bya man. Ifa 
doctor were called to attend a woman in her 
home he would be separated from her by a 
curtain. In the curtain would be a small 
slit through which he could inspect her 
tongue or feel her pulse but beyond that he 
could make no physicalexamination. Many 
women were driven by their sufferings to 
commit suicide, others were quietly put out 
of their misery by relations who had grown 
tired of looking after them 

In times of illness, therefore, women were 
at the mercy of the superstition and ignor- 
ance of those who attended them. The 
dai (Indian midwife), generally untrained, 
frequently caused untold injury to a woman 
in childbirth as well as unnecessary 
suffering. A woman, delirious with puer- 
pural fever, was one day found propped up 
in a sitting position on a filthy bed in a dark 
cupboardlike room; on either side of the 
bed crouched a dirty old woman. Grasping 
the sick woman’s hair in their long lean 
hands, they shook her head violently back- 
wards and forwards with all their might, 
tearing out handfuls of hair each time. 
This was not being done out of malice or 
cruelty but was seriously intended to evict 
the evil spirit which was supposed to be 
causing the unfortunate woman's illness 
This kind of treatment was so common that 
nobody but the young English woman took 
any notice of it, but she determined to use 
every effort and to spend herself entirely for 
the improvement of conditions for the 
women of Delhi. Priscilla Winter was the 
daughter of a doctor, and through helping 
in her father’s surgery she had acquired an 
elementary knowledge of medicine and was 
able to begin medical work of a simple kind 
in the zenanas. This led to the establish- 
ment of the Female Medical Mission in 
1867, the seed from which St. Stephen's 
Mission Hospital was to develop some years 
later and which has done magnificent work 
for the women and children of Delhi. 

Delhi was not unique in the suffering of 


its women. In countless other cities of the 
East the story was the same, but in countries 
where it was contrary to religious or social 
prejudice for women to be attended by a 
man doctor, little could be done. In those 
days the women of the East had to wait, 
apathetic in their misery, until the women 
of the West had won their war against a 
different prejudice, that which kept the 
doors of the medical schools closed against 
them. By 1877 the firstand most important 
battles in the assault on the medical schools 
had been won, and the doors to the medical 
profession were gradually opening to women. 

The building of hospitals and the service 
of women doctors was not enough. Those 
who planned medical missionary work 
visualised something far beyond a purely 
humanitarian response to an urgent need. 
The mission hospital was to be a place where 
all who came might see the love of God in 
action, and the mission staff had to train 
others in the highest ideals of service. For 
this purpose it was essential that there 
should be well trained nurses to found a 
native nursing service in every land and to 
train women and girls who would one day 
take their place with the leaders of the 
nursing world. Mission hospitals were the 
pioneers in the training of Indian nurses and 
of pative nurses in many other countries, 
and have reason to be proud of those who 
sowed the seeds which today are showing 
such a rich harvest. 

In India the medical and nursing profes- 
sions are forging ahead, and mission institu- 
tions play their part in giving advanced 
post-graduate training to doctors and nurses 
who have tke necessary general and profes- 
sional education. One of the most import- 
ant of these institutions is the Christian 
Medical College at Vellore which is supported 
by missionary societies on both sides of the 
Atlantic, and in which S.P.G. has a share. 
It is interesting to recall the experience of 
almost nightmare horror which came to a 
young American girl in the 1890’s and which 
was the starting point of this very fine piece 
of medical missionary work. Ida Scudder 
was born in 1870. Her father was a medical 
missionary working in South India and her 
early years were spent in the grim atmos- 
phere of famine with all the horror of the 
suffering which it brought. When she was 
sent home to America for her education she 
resolved that never again would she go 
back to India. When she was nearing the 
end of her school life her mother had a 
serious illness and her father sent for her to 


China has great need of nurses from among her own people. 
set out on their daily round. 
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come and look after her mother and kee 
house. Reluctantly, promisi: rself : 
speedy return to America as as her 
mother could do without he: > went 
back to India. One evening ahman 
came to beg for her help for his 1g Wife 
who was in labour and for wh the daj 
could do no more. She tried to lain to 
him that she knew nothing and ild be 
no use at all and begged him to let her father 
see his wife. But the wife of a Krahmin 
could not be seen by a man, and the husband 
went away in despair. That evening had 
something of the quality of.a nightmare for 
Ida Scudder for in swift succession (wo more 


men, a Moslem and a Hindu, came with the 
same request, and three times she had to 
confess her inability to help. In the morn- 
ing the dull throbbing of the funeral drums 
was heard in the village, so at least one of 
the young women had died. But later a 
servant came with the news that all three 
had died. For a few hours Ida Scudder 
fought a furious battle within herself—her 
longing for freedom and gaiety, and perhaps 
eventually a happy marriage, fighting 
against the consciousness that had come to 
her with brilliant clarity during the night 
that it was for her to do something for the 
women around her. In the end the need 
of the women triumphed, and as soon as 
possible she returned to America to take 
her medical training. In 1900 Dr. Ida 
Scudder came back once more to Vellore 
and opened a surgery in the mission bunga- 
low where she had lived as a child. The 
work grew gradually, and it was out of that 
beginning that the need for a Christian 
medical college became apparent, and it 
was due to the vision and enthusiasm and 
sheer hard work of its founder that it has 
come to take its place in the medical 
history of India. 

China, too, has its great Christian medical 

colleges which, like Vellore, have been 
supported by missionary societies in Britain 
and America. There are mission hospitals 
which at one time had difficulty in obtaining 
Chinese candidates for training as nurses, 
now staffed entirely by Chinese Christian 
men and women, and Florence Nightingale’s 
name is so much revered that the present 
government has decreed a special holiday 
for nurses on her birthday. 
[This brief survey of the work of Medical 
Missions from the records of the Society for 
the Propagation of the Gospel which cele- 
brates its 250th birthday this year will be 
concluded next week.] 


A grip of nurses from Cheloo 


























Our Obligation 


rses who read the article Our 


Many ~ 
Obligation in the Nursing Times of Novem- 


ber 10, must agree that the report of the 
delegation sent out by the Colonial Office 
and the National Institute for the Blind 
makes soni bre reading. 


The British Empire Society for the Blind 
was formed to prevent blindness and to 


advance tile education, employment, and 
welfare of the blind in the Colonial Empire. 
It is appalling that an area of any country 
should be called ‘ the country of the blind.’ 


Nurses will be more concerned with preven- 
tion of blindness, and I wondered whether 
this is what the author of the article had in 
mind. Many nurses go out to the Colonies 
each year as well as Colonial nurses who have 
received training in this country and I feel 
it would be an asset if they were encouraged 
to take a post-certificate course in the 
nursing of eye diseases before going out. 
The nursing of eye diseases is a very speci- 
alized type of nursing and eye hospitals 
give post certificate courses to trained 
nurses. Many doctors from the Colonies 
take a course in eye diseases in Britain and 
then return to their own country. 

Nurses often come from the icss wealthy 
class of citizens but it would be very valuable 
to send a contribution for the blessing of our 
own sight remembering that the loss of 
sight means loss of independence. Surely 
we as nurses have ‘ our obligation’ in this 
matter. 

There appears to be apathy among nurses 
regarding the urgent need for more trained 
eye nurses and one feels that nurses under- 
rate the skill required and the demand for 
properly trained nurses. All ophthalmolo- 
gists agree that the nurse specially trained 
in ophthalmic nursing is a key worker in the 
war against blindness, but eye hospitals 
in this country are acutely understaffed. 
Blindness from the nation’s point of view is 
uneconomical and preventable blindness is 
not only uneconomic but it isacrime. The 
aim of all workers in ophthalmology is to 
reduce the number of registrable blind 
persons and an all-out effort now, both in 
finance and manpower, would in a lifetime 
cut a large slice off the financial support 
now required by blind welfare societies. 

E. A. POSTLETHWAITE, 
Western Ophthalmic Hospital, N.W.1. 


Nursing Techniques 


I read with interest your leading article 
on Nursing Techniques in the Nursing 
Times of October 20, because I, for one, 
am not satisfied that a Government body 
is the best to advise the profession on such 
matters. Neither does it add to the prestige 
of the profession. 

I. welcome the principle of disseminating 
knowledge of modern methods, and regard 
it as being potentially one of the great 
advantages of a co-ordinated hospital 
service. But, if recommendations are to 
be well received, and a genuine effort made 
to implement them, they should come from 
the profession, and I hope nurses will co- 
Operate in seeing that they do so. The 
Royal College of Nursing is the best means 
they have of such action, and this matter 
provides another example of their need for 
its influence. 

I hope too, that the Ministry will be 
prepared to give the material assistance 
necessary to the implementation of recom- 
Mendations. For instance, the use of 
Paper-covers as recommended in Memoran- 
dum N.P.5. is excellent advice, but is 






























Miss Cicely Courtneidge at the Westminster and Chelsea District Nursing Association 
Christmas Market held in the Caxton Hall on November 14 


likely to lead to an enormously increased 
demand for paper—neither cheap nor 
plentiful these days. And I wonder how 
many hospitals have sufficient ‘ articles and 
clothing’ to carry out the remaining 
suggestions in that memorandum 

I suggest that a Committee of nurses 
should be set up to carry out research in and 
to advise on methdds of procedure. Its 
members should be appointed by the 
Minister of Health after consultation with 
the profession and should be proportionately 
drawn from the General Nursing Council, the 
Royal College of Nursing, the Association 
of Hospital Matrons, the Society of 
Registered Male Nurses and from other 
professional bodies as thought fit. The 
inclusion of the Student Nurses Association 
may give rise to some controversy, but the 
inexperienced can sometimes bring the light 
of wisdom to bear on matters dulled by 
familiarity to others. The co-operation of 
the Medical Research Council might also 
be invited. 

In matters like this, let nurses accept the 
responsibility. 

ELizaBETH N. Warp, S.R.N., S.C.M. 


General Register 


I am anxious to obtain a Register of 
Nurses on the General Register published 
by the General Nursing Council for England 
and Wales A back number would do, 
provided it were after 1935. I should be 
pleased to hear from any reader who has one 
she no longer requires 

HApDLEY M. BATE FLEMINGTON, 
D.N., S.R.N., S.C.M., 
Lady Welfare Superintendent 
The Gramophone Co., Ltd., 
Hayes, Middlesex. 


Guarding Fires 

During the past year many of us have 
read of the work of Mr. Leonard Colebrook 
at the Burns Unit of the Birmingham 
Accident Hospital. An analysis of the 
cases he has treated shows that half the 
burns admitted occ@r in the home, and in 
half of these the victims are children. He 





and Mrs. Colebrook are now concerned to 
prevent as many of the burns as possible 
and knowing that a large proportion are 
caused by gas and electric fires, they are 
hoping to have a Private Members Bill 
introduced into the House of Commons to 
provide for the adequate guarding of all 
gas and electric fires 
If each reader will send a post card to her 
Member of Parliament at the House of 
Commons now, asking him to enter his 
name in the next ballot, and if successful 
introduce a bill to ensure the adequate 
guarding of all gas and electric fires before 
they are offered for sale, she would be help- 
ing to save many lives and much suffering. 
This is a matter which should receive the 
support of every nurse 
Mary WITTING 


Retirement 

Miss I. M. Bohlmann, for 15 years 
Principal Tutor of the City Hospital, 
Hucknall Road, Nottingham, retires at the 
end of January, 1952 

Past members of the nursing staff wishing 
to contribute to a presentation are asked to 
send contributions to the Matron of the 
hospital 

CATHOLIC AWARD 

Miss M. M. Winstanley, the 
National President of the Catholic 
Guild of Great Britain, has been awarded 
the Cross Pro Ecclesia et Pontifice by the 
Pope for her work in the national and 
international fields of Catholic nursing 

LYNTON DISTRICT COTTAGE 
HOSPITAL 

The North Devon Hospital Management 
Committee wishes to correct an impression 
which may have been given by recent 
advertisements for a sister-in-charge at this 
hospital For the past three years the 
hospital has been in the charge of a matron 
(Miss L. A. Denny) but in line with a change 
of policy of the Management Committee it 
is now intended to link the hospital with 
the key hospital of the Group and change 
the senior post to sister-in-charge 


retiring 
Nurses 
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Visiting London ... 
Southwark Cathedral 


cathedrals, 
Southwark tends to be overlooked by the 


Among London's | several 
visitor. But it is inexcusable for its history 
will stand comparison with others better 
known and its situation in a borough so 
historic as Southwark gives it an importance 
not to be underrated Southwark (‘ south 
work ' of old London Bridge) is packed with 
180,000 people in two square miles. 

Like other Christian churches in the 
capital Southwark Cathedral is believed to 
be on the site of a Roman temple and the 
first church—St. Mary Overy (over-the- 


ferry)—has a peculiar story attached to 
its founding. The ferry keeper, several 
hundred years before the Norman Con- 


quest, in an effort to save money, pretended 
to be dead so that the household would 


Coming Events 


The Central Council for the Care of 
Cripples.— Outwitting Handicaps, an ex- 
hibition of aids for the disabled will be held 
by most kind permission of the Worshipful 
Company of Goldsmiths in the Goldsmiths’ 
Hall, Foster Lane, London, E.C.2, on 
Tuesday and Wednesday, November 27 and 
28, from 10 a.m.—6.30 p.m., admission free. 

Chadwick Public Lectures.—The Malcolm 
Morris Memorial Lecture will be given by 
Professor Kobert Cruickshank, M.D., 
F.R.C.P., D.P.H., at St. Mary’s Hospital 
Medical School, Norfolk Place, Praed 
Street, Paddington, on Thursday, December 
13, at 4.30 p.m. Professor Cruickshank will 
speak on The Epidemiology of Some Skin 
Infe cttons 

Guy’s Hospital.— An exhibition on Breast 
Feeding will be opened on November 26, 
for two weeks, in the Gordon Museum, Guy's 
Hospital Medical School. It is designed for 
teaching medical students, but sister tutors, 
midwives and nurses who are interested are 
invited between 9 a.m. and 5 p.m. 

Institute of Rural Life at Home and 
Overseas.—The Rt. Hon. Lord Tweeds 
muir, O.B.E., F.R.G.S., will speak on Life 
Among the Eskimos of the Canadian North, 


at the Institute, 84, Eccleston Square, S.W.1, 
on December 12, at 5.30 p.m 


Admission Is 


mourn and eat very little. Instead they 
celebrated with a party. When the enraged 
man broke in upon the revellers he was 
thought to be a ghost, attacked and 
genuinely killed. His daughter Mary sent 
for her lover who was accidentally killed 
on the way to her. The distracted girl 
thereupon founded the nunnery of St. 
Mary and kept it on the profits of the ferry. 
Several churches and colleges rose and fell 
on the site until the existing priory was 
taken over by Henry VIII. 

Three churches were then combined and 
a new St. Saviour’s Church built in place of 
the crumbling priory. The blackest period 
of this church’s history was probably when 
the Lady Chapel became the seat of a 
special tribunal to try ‘heretics’ in the 
reign of Queen Mary. From here numbers 
of the clergy were sent to the stake after 
‘trial’ by judges including Bishop Bonner. 
Guns were trained on Sir Thomas Wyatt's 
followers from the tower. 

The church itself has suffered in its 
chequered history, and pigs and horses were 
kept in the precincts until major alterations 
and additions were made during the 19th 
century. Then in 1905—with an ecclesias- 
tical re-arrangement of dioceses—St. 
Saviour’s Church was renamed Southwark 
Cathedral. The cathedral is bare compared 
with most, but the stately pillars and 
graceful arches provide an impressive con- 
trast to the elaborate stained glass windows. 
The tower, seen in our photograph, is over 
150 feet high, though the passer-by is often 
misled as the cathedral nestles down below 
road level. 

The cathedral has many literary associ- 
ations including some with Bunyan, Dr. 
Johnson, Goldsmith, Chaucer and Spenser. 
The Shakespeare memorial in the cathedral 
which was subscribed for in 1909 by the 
public in Britain and the U.S.A., reads— 

‘ To the glory of God in gratitude for His 





Leicester Royal Infirmary Nurses 
League.—A Christmas Fair will be held in the 
Nurses’ Home on Saturday, December I, 
from 10.45 a.m. to 6 p.m. The opening 
ceremony will be performed by the Lord 
Mayor of Leicester at lla.m. Gifts for the 
stalls will be gratefully received at Matron’s 
office. All proceeds are in aid of the 
Gertrude Rogers Trust Fund. Admission 6d. 

Royal Victoria Hospital, Bournemouth.— 
The presentation of the gold medal, prizes, 
and certificates, will take place on Saturday, 
December 1, at 3 p.m. in the Board Room 
Mrs. I. Lang, Nursing Adviser to the South 
West Metropolitan Regional Hospital Board, 
will present the awards. No individual 
invitations are being sent to past members 
of the nursing staff, but all are cordially 
invited. 

University College, London. Department 
of Pharmacology.—Dr. W. S. Feldberg, 
M.A., M.D., F.R.S., Honorary Lecturer in 
the Department of Pharmacology, will give 
two public lectures, on Monday, November 
26—A nticholinesterases, and on Monday, 
December 3—A cetylcholine and The Ceniral 
Nervous System, both at 5.15 p.m., in the 
Physiology Theatre, Gower Street, W.C.1. 
Admission free without ticket 

THE SCIENCE MUSEUM 

In order to save electricity, the following 
changes in closing times at the Science 
Museum, South Kemsington, have been 
made. Mondays to Fridays : Lower ground 
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good gift to men in the genius of William 
Shakespeare whose works w mostly 
written when he was connected with and 


resided near the Globe Theatre once 
standing on Bankside in this Par; 

The Globe—a stone’s throw away—must 
often have brought Shakespeare by the 
cathedral and a pathetic ent in the 
register for December 31, 1607 tells us 
Edmund Shakespeare, a player, was ‘ buried 
in ye church with a forenoon knell of the 


great bell: 20s." He was William Shakes- 


peare’s brother. 


NEW FILMS 
The Red Badge of Courage 


The year is 1862, and this is the story of 
a raw farm lad who was a recruit in the 
Northern Army in the American Civil War 
He is terrified lest he should prove a 
coward in action, which indeed he does in 
his first encounter, but finally leads a 
successful charge The youth is finely 
played by Audie Murphy. ‘ 


Lullaby of Broadway 

A cheerful musical in technicolor. The 
story of a young actress returning to 
America from the Continent on a surprise 
visit to her mother, a former Broadway star, 
unaware that she is now a singer in a cheap 
saloon. Good dancing, songs and amusing 
sttuations. Starring Doris Day, Gene 
Nelson, S. Z. Sakall, and Billy De Wolfe. 


Encore 

Three of Somerset Maugham’s stories The 
Ant and the Grasshopper, Winter Cruise and 
Gigelo and Gigolette, introduced by the 
author, and all beautifully acted. The first 
two are extremely amusing and the third 
almost too tense. A long cast is headed by 
Glynis Johns, Nigel Patrick, Kay Walsh, 
Roland Culver and Ronald Squire. An 
outstanding film. 


floor will close at 4 p.m. Mondays, Wednes- 
days and Fridays : the second floor will close 
at 4 p.m. Tuesdays and Thursdays: the 
third floor will close at 4 p.m. 
UNITED HOSPITALS FESTIVAL 
CHOIR 

The United Hospitals Festival Choir 
under its chorus master, Mr. Colin Ratcliffe, 
will be giving its second major concert at 
the Central Hall, Westminster, on Thursday 
December 13, at 7.30 pm. The work to be 
performed is Handel's oratorio, Samson. 
Soloists are Kathleen Rand, Nancy Thomas, 
Eric Greene, and Gordon Clinton and the 
organist is Dr. Thornton Lofthouse. The 
proceeds of the concert will be given to the 
British Students’ Tuberculosis Fund 
Tickets, price 10s. 6d., 8s. 6d., 6s., 5s., and 
3s. 6d. may be obtained from Mr. G. J 
Tillet, Honorary Business Manager, 92, 
Shakespeare Road, Hanwell, W.7, from the 
Central Hall or from Messrs. Ibbs and 
Tillett, 124, Wigmore Street, W.1 

RED CROSS BALI 

The British Red Cross Society County of 

London Branch announces that a Ball will 


be held at Ciro’s Club on December 7 
The object is to raise money for activities 
outside the National Health Services 
Tickets, price 45s. including dinner, dancing 
and cabaret, are obtainable from te 
Honorary Secretary, Ball Committee, 
County of London Branch, British Red 


Cross Society, 6, Grosvenor Cresceut, S.W.1. 
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Dysmenorrhoea is a symptom of entity in which 
Veganin* provides prompt and effective relief not only 
of pain but also of the associated mental distress. The 
anxiety and irritability so characteristic of genital 
disturbances is particularly evident in dysmenorrhoea. 


Veganin is both analgesic and sedative and may be 





confidently recommended in the treatment of pain and 
anxiety in menstrual distress. 


Although Veganin is of especial use in relieving 
menstrual pain, it is also indicated for many other 


gynecological conditions, such as salpingitis, 


Supplied in tubes of 10 and 20 tablets 


oophoritis, etc. 





Uikliam R.WARNER and G,., %4d.Power Road, London UW 4. 
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“Biories of Nutrition’ 


“é | ( or 
Grandfather never heard of vitamins U, hs 
e « e and he lived to 90” ’ 





Grandfather was healthy all his life But everyone can take Bemax. That is 
because, although he knew nothing of the short cut to sound nutrition taken and 
vitamins, /uckily he got them. recommended by doctors and dietitians. 

Today we don’t rely on luck. We Bemax is so rich in vitamins (particularly 


have modern nutritional knowledge. This ‘hose of the B group), in protein and in 
knowledge has saved millions of lives in minerals (especially iron) that the recom- 
the last 20 years. It is the main reason mended daily “dose” is an insurance 
why infant mortality has been reduced against dietary deficiency. It provides, 
from 70 to 41 (per 1,000 live births) and indeed, precisely those ‘nutritional factors 
why the average expectation of life has which are most often in poor supply in 


increased from to 62 for men, 59 to 68 present-day diets. Another reason why 
- ii you’re bound to benefit from GEWED 


for women. 
Admitted, the average person eften Write for new booklet, “ All in a Doctor's Day.” 
k ly bal d di More news about Bemax and how it’s bound te 
cannot work out @ properly ce ct. benefit you. Send a postcard to: : 


ry) VITAMINS LTD. (DEPT. Q. 19), UPPER MALL, LONDON, W.6 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at Ebury Bridge Health 
Centre, on Thursday, November 29, at 7 p.m. 
when Miss G. Buttery, Associate Executive 
Secretary of the International Council of 
Nurses, will speak on Public Health Nursing 
in South Africa. This is an opportunity for 
those who were unable to hear Miss Buttery 
after the recent quarterly meeting. There 
will be tea. Will members please let Miss 
Keyes Brown, 41, Gresham Road, Staines, 
know if they wish to visit Churchill Gardens, 
the new flats, heated by district heating 
from Battersea Power Station, on Saturday, 
December 8, at 10 a.m.? The party will 
meet by the accumulator, opposite Chaucer 
House (Tyvavel directions: 24 bus to the 
Pimlico terminus or walk down Lupus 
Street and Antrobus Street from Vauxhall 
Bridge Road). 


Ward and Departmental 
Sisters Section 


A weekend conference, similar to that 
held at Girton earlier this year, is being 


planned for 1952. The actual place and 
date will be announced as soon as possible. 


Branch Notices 


Ayrshire Branch.—There will be a general 
meeting at Ballochmyle Hospital, Mauchline, 
on December 5, at 7.15 p.m., when Dr. 
Godlowski will speak on general lines on 
Cortisone. All members and friends are 
welcome. A special bus will leave Terret’s, 
Wellington Square, Ayr, at 6.15 p.m., and 
return to Ayr at 10.15 p.m. Please notify 
Miss A. I. C. Bone, Seafield Sick Children’s 
Hospital, Ayr, if you wish a seat reserved. 

Bath and District Branch.—A _ general 
meeting to receive the report of the 
Branches Standing Committee meetings, 
and to arrange for collectors in the Beau 
Nash Cinema on November 30 and 
December 1, will be held in the Pump Room 
on November 27, at 2.30 p.m. The bring 
and buy Christmas sale in the Pump Room 
will be opened on December 5 at 3 p.m. by 
Mrs. Hugh Nicholson. Gifts for the sale, 
which is in aid of the Elderly Nurses’ Fund 
of the College, and the Educational Fund, 
will be gratefully received. 

Edinburgh Branch.—Dr. Herszenhorn, 
of the Royal Victoria Dispensary, will 
lecture on The B.C.G. Vaccine, at 44, 
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Heriot Row, on Wednesday, December § 
at 7.45 p.m. ; 

Hull Branch.—A general meeting will be 
held in the Recreation Hall, !ull Royal 
Infirmary, on Tuesday, December 11, 

Newcastle-upon-Tyne Brancii.—Nomina. 
tion forms for Officers and Comiinittee may 
be obtained from the Secretary, Migs 
Attwood, Eye Hospital, St. Mary's Place, 
Newcastle-upon-Tyne, 2. Forms should be 
returned by December 8. 


North Western Metropolitan Branch 
A further meeting of the group formed 
to study the recommendations of tie Report 
of the Expert Committee on Nursing of 


WHO will be held at the School of Nursing, 
University College Hospital, Huntley Street, 
W.C.1, on Wednesday, November 28, at 
6.30 p.m. Travel directions : Five minutes’ 





Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing. ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries, 











walk from Euston Square or Warren Street 
stations. Buses, 1, 18b, 24, 27, 29, 30, 39, 
73, 137 stop at Warren Street station. 

South Eastern Metropolitan Branch—a 
general meeting will be held in the Nurses’ 
Home, St. Alfege’s Hospital, Vanbrugh Hill, 
S.E.10, on November 29, at 6.30 p.m. Travel 
directions : 40, 36, 38 tram or train from 
London Bridge to Mays Hill. 


The Library of Nursing 


New Books—October 1951 

Bramwell, C. ; The Approach to Cardiology 
(Oxford University Press, 1951. 17s. 6d.) 

British Medical Association: The B.M.A. 
book of Medical Scholarships (reference 
only). (British Medical Association, 
1951). 

Critchley, T. A. : The British Civil Service. 
(Gollancz, 1950. 12s. 6d.) 
Highet, G. : The Art of Teaching. 

1951. 12s. 6d.) 

Lamont, W. D.: Principles of Moral Judg- 
ment. (Clarendon Press, 1946. 15s.) 
Ledlie, R. C. B.: Handbook of Surgery. 

(Bailliére, 1951. 25s.) 

Lowy, S.: Man and His Fellow Men: 
Modern Chapters on Social Psychology. 
(Kegan Paul, 1944. 10s.) 

McCracken, D. J.: Thinking and Valuing. 
(Macmillan, 1950. 15s.) 

*Mennell, J. B. : Manual Therapy. 
C. Thomas, 1951. 16s. 6d.) 

*Munn, N. L.: Laboratory Manual of 
Experimental Psychology. (U.S.A.— 
Houghton Mifflin, 1934. 10s.) 

Nixon, W. C. W. and Ransom, S. G.: Relief 


(Methuen 


(U.S.A.- 


of Pain in Childbirth. (Cassell, 1951. 
7s. 6d.) 

Practitioner, The : Advances in Treatment 
1951. (7s. 6d.) 


Price, F. W. : A Textbook of the Practice of 
Medicine. 8th edition. (Oxford Uni- 
versity Press. 45s.) 

Rowntree, B. S. and Lavers, G. R. : English 
Life and Leisure. (Longmans, 1951. 
15s.); Poverty in the Welfare State. 
(Longmans, 1951. 7s. 6d.) 

Select Committee on Estimates: Eleventh 
report, Session $950-51. Regional Hos- 
pital Boards and Hospital Management 
Committees. (12s.) 

Yellowlees, H.: The Human Approach. 
(Churchill, 1947. 10s. 6d.) 


New Editions 


*Biddle, H. C.: Chemistry for Nurses. 4th 
edition (U.S.A.—F. Davis, 1948. 26s.) 


Diseases of the Nervous 
System. 4th edition. (Oxford Uni- 
versity Press, 1951. 43s.) 

Burdon, I. M. and McDonald, S. : Anatom- 
ical Atlas for Nurses and Students. 3rd 
edition. (Faber, 1951. 7s. 6d.) 

Gilbert, A. S. and Bawner, S. M. : Essentials 
of Pharmacology and Materia Medica for 


Brain, W. R.: 


Nurses. 3rd edition. (Kimpton, 1951. 
27s.) 

Fox, C.: Educational Psychology. 4th 
edition. (Kegan Paul, 1950). 


Fletcher, E.: Medical Disorders of the 
Locomotor System, including the Rheum- 


atic Diseases. 2nd edition. (Livingstone, 
1951. 60s.) 
LeBon, G.: The Crowd. 19th edition. 


(Benn, 1947. 8s. 6d.) 

*Rothweiler, E. L. and White, J. M.: Art 
and Science of Nursing. 4th edition. 
(U.S.A.—Davis, 1951. 30s.) 

Sears, W. G. : Anatomy and Physiology for 
Nurses. 2nd edition. (Arnold, 1950. 
7s. 6d.) 

Wallis, T. E. : Textbook of Pharmacognosy. 
2nd edition. (Churchill, 1951. 35s.) 
Whitby, L. and Hynes, M.: Medical 
Bacteriology. 5th edition. (Churchill, 

1951. 22s. 6d.) 

Whiteman, R.: Bronchial Asthma: Its 
Relation to Upper Respiratory Tract 
Infection. (Lewis, 1951. 15s.) 

*Young, P. D.: Scientific Social Surveys 
and Research. (U.S.A.—Prentice-Hall, 
1950. 44s. 6d.) 

Younghusband, E. : Social Work in Britain: 
A Supplementary Report on the Employ- 
ment and Training of Social Workers. 
(Carnegie U.K. Trust, 1951) 


Pamphlets 


American Nurses Association: Practical 
Nurses and Auxiliary Workers for the 
Care of the Sick. (American Nurses 
Association, 1947. 1s.); Practical Nurses 
in Nursing Services. (American Nurses 
Association, 1951. 4s. 6d.) 


Ballbrook Surgical Instrument Co.: The 
Operation of a Central Syringe Service 
(Ballbrook Surgical Instrument Co., 1951) 

British Medical Association : Report by the 
Council of the Association on Health 
Centres. (B.M.A., 1949) 

British Medical Association and Magistrates 
Committee: Report of a Joint Committee 
on Psychiatry and the Law—the Problem 
Girl. (British Medical Association. 3d) 

British Paediatric Association : Memoran- 
dum on the Care of Premature Babies in 
Urban and Rural Areas. (British 
Paediatric Association, 1951) 

British Transport Commission: Research 
into Instructional Films. (British Trans- 
port Commission, 1950), 

Central Council for Health Education: An 
Introduction to Health Education edited 
by R. Sutherland. (Central Council for 
Health Education, 1951). 

Hoyle, J. S. : Mental Health Officer’s Guide. 
(Elsworth. 4s.) 

Institute of Hospital Administrators : The 
Administration of the Hospital Service: 
Report of Committee. 1951. (5s.) 

Institute of Public Administration: The 
Elements of Local Government Establish- 
ment Work. (Allen and Unwin. 7s. 6d) 

National League of Nursing Education: A 
Report on a Three Year Study of With- 
drawal of Students from Schools of 
Nursing. (National League of Nursing 
Education, 1951) 

Palmer, D. : Germicides and Antiseptics and 
Disinfectants for Hospital Use. (U.S.A. 
Hospital Bureau of Standards and 
Supplies, 1948); The Problem of Odours 
in Institutions. (U.S.A. Hospital Bureau 
of Standards and Supplies, 1947) 

W.H.O.: Experiment in Dental Care: 
Results of New Zealands Use of School 
Dental Nurses, by J. T. Fulton. (W.H.O. 
1951. 5s.) 


* American publications. 
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Branch and Section 


Activities 

PETERBOROUGH 

About thirty members and their friends 
attended a dinner and the third annual 
meeting of the Public Health Section 
within the Peterborough Branch recently. 
The guests of the evening were Miss M. K 
Knight, and Miss I. H. Charley, secretary 
and honorary treasurer respectively of the 
Public Health Section of the College, and 
Mrs. J. Grimes, diocesan president of the 
Mothers’ Union. A toast to the visitors was 
proposed by Mrs. Archer, health visitor at 
Woodston, to which Miss Knight replied. 
Miss Charley then proposed the health of 
the Section 
KIRKCALDY AND EAST FIFE 

A church service for nurses was held 
recently by the Kirkcaldy Branch. The 
preacher was the Rev. Russell Ferrie, 
Minister of Kirkcaldy Old Parish Church, and 
the service which, it is hoped will be held 
annually, was very well attended by all 
branches of the profession. 


NURSES APPEAL COMMITTEE 


The shops are gay with lovely gifts. There 
are so many attractive things to be seen and 
we are hoping to receive more Christmas 
presents for distribution among the nurses 
for the festive season. Many of the nurses 
that we like to help are living by themselves 
with no one to care very much about them. 
That sense of loneliness would be lost if you 
would send gifts or donations to give some 
happiness to these nurses who have done 
such splendid work for others in the past. 
We are most grateful for the donations and 
gifts listed below. 

Contributions for week ending November 17 
Miss Crocker, Mile End Hospital 


ieteing Branch, For Christmas 
Branch. For Christmas 


» 
a. 
. 
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Mss -E. uM Hunt. : so 
ursing Staff, Royal Eye Infirmary, Plymouth 
MissM.R. Grant. For Christmas 
MissM.Sykes .; 
Miss E. Ravenhill 
Manchester Royal Eye Hospital Raised bya a 
te - umble Sale 

ry of Ma rie’ 
Miss E. B ~~ yy len . " 
Anon 
_. “Gotten Salmond — 


pS Branch. For Christmas . 
Lincoln Branch. For Christmas 
Miss E. M. Fildes -_ 
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= 
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Total {43 12 
We acknowledge with many thanks gifts 
from Dr. and Mrs. Lewis Michelson, Miss 
McIntosh, Miss Parker, Miss Ravenhill, 
Miss Sykes, Miss Rimmer, Miss Walker, 
College No. 50330, and an anonymous donor. 


Ww. an Femmtars + ar Se 
Royal College a, ‘la letta Place, vendish 
Square, London, W.1 


Above : members and their guests at the annul 
dinner of the Public Health Section within 
the Peterborough Branch. See report left. 


The General Nursing 
Council for England and 
Wales 


HE following is supplementary to the 

report of the September meeting of the 
General Nursing Council (October 13, 
page 1021). 


Training School Rulings 


Full approval as complete training schools for male 
nurses was grauted to Lambeth Hospital, London, S.E.11; 
Mile End Hospital, London, E.1; The Memorial Hospital, 
Darlington; Mansfield and District General Hospital, 
Mansfield; Morriston Hospital, Swansea; Edgware 
General Hospital, Middlesex; Victoria Hospital, Black- 

; Blackburn Royal Infirmary, Blackburn; Boundary 
ark General Hospital, Oldham; Oldham Royal 
Infirmary, Oldham. 

Re-approval as a complete training school for fever 
nurses until such time as training for admission to the 
= of the Fever Register ceases was granted to Little 

mmwich Hospital, Birmingham. 

Provisional approval for two years was granted to 
schemes of training for admission to the General Part of 
the Register between Alder Hey Children’s Hospital, 
Liverpool, and Birkenhead General Hospital and St. 
Helens Hospital, Lancs. 

Male Nurses 

Provisional approval was granted for two years to the 
following as complete training schools for male nurses. 
ad the genera] part of the register): Cumberland 
nfirmary, Carlisle; Scartho Road Infirmary, Grimsby; 
Pontefract General Infirmary, Pontefract, with Ackton 
Hospital, near Pontefract, and Castleford, Normanton 
and District Hospital; King Edward VII Hospital, 
Windsor; Canadian Red Cross Memorial Hospital, 
Taplow; Rochdale lufirmary, Rochdale. (For the part 
of the Register for fever nurses): Derwent Hospital, 
Derby. 

Provisional approval to participate in three year 
schemes of general training was granted to St. Cuthbert's 
Hospital, Croft (approved as an annexe of St. John of 
God's Hospital, Scorton, Yorks.); Godstone Infectious 
Diseases Hospital, Bletchingly (approved for secondment 
of student nurses from Redhill County Hospital, Redhill) ; 

Alexandra Hospital, Cosham, Portsmouth 
approved as a unit of the Roval Portsmouth Hospital 
ior the training of male and female student nurses); 
Highland Court, Canterbury (approved as a gynaeco- 
logical unit of Kent and Canterbury Hospital). 

Provisional approval as complete training schools for 
male nurses was extended for a further period of two 
years to David Lewis Northern Hospitai, Liverpool; and 
St. John of God's Hospital, Scorton, Yorks. 


Assistant Nurse Training Schools 

Provisional approval for two = from September 14, 
1951, bas been granted to the following schemes for the 
training of assistant nurses. South Somerset Group: 
South Petherton Hospital, South Petherton; Wincanton 
and East Somerset Hospital, Wincanton; Crewkerne 
Hospital, Crewkerne; Balidon Maternity Home, Yeovil 
eS in the care of children). United Oxford 

ospitals : The Slade Hospital, Headington; Cold Arbor 
Hospital, Cold Arbor; Cowley Road Hospita!, Oxford 
(Infirmary Block). Enfield Group: Enfield War 

Memorial Hospital; South Lodge Hospital, Enfield; St. 
Michael's Hospital, Enfield. 

Approval has been granted to the Keswick Cottage 
Hospital to take part in the scheme of training between 
the City General Hospital, Carlisle, Longtown Isolation 
Hospital and the Border Counties Home for Incurables, 
Carlisle, until the hospital can be linked with Penrith 
Cottage Hospital, and Fairhill Isolation Hospital. 

Provisional approval for two years from Septen:ber 14, 
1951, for the provision of experience in the care of children 
has been granted to Wellingborough Cottage Hospital, 
Wellingborough (to pupil assistant nurses from the Park 
Hospital, Wellingborough). 
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Britisi sh Medical . 4 ssoctation 


Essay Competition for 


Nurses 


HE Council of the British Medical 
Association is prepared to consider the 
award in 1952 of prizes of the value of 20 
guineas for the best essay, and 10 guineas 
for the second best essay, submitted in open 
competition by each of four categories of 
nurses, on the following subjects 
(i) Student Nurses on: Why did you 
decide to take up nursing ? Why do 
you think some nurses give tt up ? 
(ii) State Registered Nurses working 
in a hospital on: What can be don 
to make the most effitient use of 
trained nursing staff in hospitals, 
with special reference to the avoid 
ance of wastage ? 
(iii) State Registered Nurses not work 
ing in a hospital, ¢.e., District 
Nurses, Private Nurses, etc., on 
Discuss the risks of conveying 
infection in the course of your work 
and the steps you would take to 
prevent it 
(iv) State-enrolled Assistant Nurses on 
The nursing care of the incontinent 
patient. 
The purpose of these prizes is the promo 


tion of systematic observation among 
nurses. In awarding the prizes due regard 


will be given to evidence of personal 
observation. No essay that has previously 
appeared in the medical press or elsewhere 
will be considered eligible for a prize. 

Nurses who are undergoing a course of 
training at a hospital are eligible to compete 
under category (i); nurses registered by the 
General Nursing Council are eligible to 
compete under categories (ii), (iii), or (iv), 
whichever is appropriate 

If any question arises in reference to the 
eligibility of a candidate or the admissibility 
of his or her essay, the decision of the 
Council of the British Medical Association 
shall be final. Should the Council decide 
that no essay entered is of sufficient merit, 
no award shall be made. 

The essay should be typewritten if 
possible, but a legibly written manuscript 
will receive equal consideration. It must be 
written in the English language, unsigned, 
and have attached to it a note containing 
the name and address of the candidate and 
the category into which he or she falls. The 
essays, which, it is suggested, should consist 
of 2,000 to 5,000 words, must be forwarded 
so as to reach the Secretary of the British 
Medical Association not later than March 
31, 1952. 

Preliminary notice of entry for this 
competition is required and a special form 
for this purpose is obtainable from the 
Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, 
W.C.1. 

Retirement Pensions Increase 

Some retirement pensioners scattered up 
and down the country who are entitled to 
the recent 4s. pension increase have not yet 
sent their pension books to be up-rated. 

Increased pensions came into force on 
September 1 for men over 70 and women 
over 65, and on October 1 for men reaching 
their 65th birthday and women their 60th 
birthday by October 1, 1951 Four million 
retirement pensioners were affected 

The Ministry of National Insurance urge 
all retirement pensioners who have still not 
had their books up-rated to do so as quickly 
as possible by sending them in to their local 
National Insurance Office. 

[October 30, 1951.] 
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Nursing School 


News 


Blackburn Royal Infirmary 


N ISS E. TOWNSEND, the former 
matron of the Blackburn Royal In- 
firmary, who had trained and worked in the 
hospital for 35 years, presented the prizes 
and certificates at the annual prizegiving on 
October 30. Sir Frederick Hindle, chair- 
man of the Management Committee, 
presided and appealed to nurses to encourage 
others to take up the profession in the service 
of the nation. In her report, Miss G. M. 
Donovan, matron, said that the examina- 
tion results had been excellent. Matron’s 
special prize for the nurse with the highest 
marks in the nursing examinations during 
the year was awarded to Miss Mary Kershaw, 
and Miss Helen C. Pilkington was the 
winner of the James and Jessie Margerison 
prize of ten guineas, for the highest 
theoretical marks and best ward reports, 
high marks for conduct and personal neat- 
ness throughout her training. Miss K. M. 
Geldart was awarded Lady Hindle’s prize. 


Royal London Homeopathic Hospital 


R. F. Messer, Chairman of the North 
M west Metropolitan Regional Hospital 
Board, presented the prizes and certificates 
at the Royal London Homeopathic 
Hospital on October 16. Major A. G. 
Clifton-Brown who was in the chair said 
that their thoughts had been much with 
an old friend of the hospital, Sir John Weir, 
during the anxious time at the Palace. Sir 
John had mentioned to the Queen that the 
prizegiving would be taking place that 
afternoon and Her Majesty had asked him 
to convey her best wishes to the prize- 
winners. 

Mr. Messer praised the work done and the 
spirit in which it had been carried out by 
the hospital’s nursing service. He thought 
the ‘ real nurse’ was more concerned with 
“the creases in the patient’s forehead than 
the creases in the cover on the bed.” 

Mr. S. M. Power, F.R.C.S., commenting 
on one of the causes of wastage among 
student nurses, strongly advised any student 
who became engaged to complete her train- 
ing and qualify before she married. A 
knowledye of nursing was the greatest asset 
in running a home and the married nurse 
might well be glad to continue with part- 


A group photographed after the prizegiving held at the Ipswich Borough General Hospital recently. 


time nursing. Matron 
spoke generally on 
the nursing services 
and Miss Walsh, 
sister tutor, and Miss 
Brooke-Smith also 
spoke from the teach- 
ing viewpoint. 

The Edward Clif- 
ton Brown Memorial 
prize for senior 
nurses (for special 
merit in sympathy 
and kindness to patients and skill in 
practical nursing) was awarded to Miss 
Elsie E. Trappitt (first) who received six 
other prizes, and to Miss Doreen L. Steeds 





At Weymouth Hospitals prizegiving. Miss 
W. M. Pope, Principal Sister Tutor; Miss 
E. A. K. Pope, Sanderson Wells Medal 
and three other prizes; Miss J. Elise Gordon, 


Editor, ‘ Nursing Mirror,’ and Miss M 
Hughes, Matron 
(second). Bouquets were presented by the 


nurses to Miss Mackenzie, Matron, and to 
Miss Welsh, sister tutor. 
Warrington Infirmary 

ISS MARY JONES, O.B.E., A.R.R.C., 

M.A., presented the prizes, certificates 
and badges to nurses of the Warrington 
Infirmary recently. The Mrs. Brereton 
Fairclough prize for the best all-round 


Prizegiving at Blackburn Royal Infirmary. 
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(See report in first 
column.) 


nurse throughout her training was presented 
to Miss Kathleen Bull. The first prize for 
efficiency and diligence in study (second 
year) was won by Miss K. McDermott, and 
(first year) by Miss M. Dimeloe 

Royal Southern Hospital, Liverpool 

T the nurses’ prizegiving held at the 

Royal Southern Hospital, Liverpool, the 
Lord Mayor of Liverpool, Alderman Vere 
E. Cotton, C.B.E., T.D., C.C., J.P., presided 
and the Lady Mayoress presented the prizes 

Miss E. Viggor, Matron, gave a report of 
the year’s work and events, and an account 
of the nurses’educational progress was given 
by the Senior Sister Tutor, Miss L. E 
Snelson. Professor Bryan McFarland spoke 
of the work of the nursing staff and com- 
mended those in all departments who 
worked unceasingly to keep up the high 
standard of nursing 

After presenting the prizes, the Lady 
Mayoress spoke first to the parents, saying 
how happy they must be to see their children 
so satisfied with their chosen career 
Turning to the nurses, she thanked them 
in the name of the community for what they 
did for their fellow men, so cheerfully, 
unassumingly, and with such a high degree 
of technical skill and knowledge. 

The gold medal was won by Miss Isobel 
D.Ward, the junior silver medal by Miss Mary 
C. Jones, the Dr. Charles Macalister prize by 
Miss Audrey A. Fowler, and the William 
Johnson prize by Miss Jennie Williams. 

Redhill County Hospital 

We very much regret that in the caption 
to the photograph of the Redhill County 
Hospital’s prizegiving last week, the 
matron’s name was incorrectly given. It 
should, of course, have read: Miss N. 
Nicholls, Principal Matron. 


The Countess of Cranbrook 


who presented the prizes is seen in the centre with Matron and the staff. 
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PLEASE... 





Encourage mothers to sterilize babies’ = 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 
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WHY PROTEIN 
IS DOUBLY 
IMPORTANT 
DURING 
PREGNANCY 


DDITIONAL PROTEIN Should be 

given from the earliest days 
of pregnancy. This is not only 
essential for the nourishment of 
the mother and the healthy 
growth of her unborn baby, but 
itis also of special importance in 
guarding against pre-eclamptic 
toxaemia. By far the easiest method 
is to provide the patient with 
Sanatogen Protein Nerve Tonic as a 
supplement to the usual diet. 


95% Protein—No Carbohydrate 


Sanatogen is 95% milk protein plus 
5% sodium glycerophosphate. The 
normal daily dose provides the 
>quivalent protein value of 6 oz. of 
fean beef. Sanatogen, because it 
includes glycerophosphate—an es- 
sential constituent of nerve tissue— 
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is also of great value in maintaining 
a healthy nervous system during 
pregnancy. Sanatogen contains no 
carbohydrate. It is rapidly ab- 
sorbed, and taken before rising will 
ordinarily enable the mother to 
enjoy a good breakfast and to avoid 
morning sickness. 

Sanatogen can be taken mixed 
with water or milk—the usual 
method—or sprinkled on food or 
mixed in cooked dishes. All good 
chemists stock Sanatogen. 


SANATOGEN 


THE PROTEIN NERVE TONIC 
DURING PREGNANCY 


The word ‘ Sanatogen’ is the reed. trade mark of Genatosan Ltd., Loughborough, Leics. 
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Some day — 
Retirement / 





Then comes the vital question of finance 
THIS PLAN WILL PROVIDE THE HAPPY SOLUTION 


£2559 


AT AGE 55 


or a Private Income of £120 a Year 
Guaranteed for the Rest of Your Life 


You would be surprised at the 
number of Nurses who, at this 
moment, are making just such 
provision for their later years. 
And, week by week, the number 
increases. Some of them will be 
entitled to a pension anyhow and 
are using the plan to augment it. 
Others have this provision and 
nothing else in sight. But one 
and all are happy in the fact that 
the Plan assures them a measure 
of independence for the day when 
they must take things more 
easily. 

The Plan, sponsored by the Sun 
Life of Canada, is simplicity it- 
self and is available at all ages 
under 45 and for larger or smaller 
cash sums or private incomes. 
For example only, let us assume 
you are now 35 and that the 
amount you wish to provide (or 
the income) is as given above. 


£2,355 AT AGE 55. 

You make regular monthly, 
quarterly or yearly payments 
to the Company of an agreed 
amount. Then, at 55 you can have 
either the Cash sum of £2,355 plus 
accumulated dividends or, if 
you prefer it, a Private Income 
of £120 a year for the rest of your 
life, plus accumulated dividends. 


INCOME TAX SAVED 

A Government concession en- 
titles Income Tax payers to the 
appropriate relief from tax on all 
xemiums you pay under this 
*lan. Over the years this repre- 
sents a substantial amount. It 
would seem a pity not to take 
advantage of this concession. 


= — To M. Macaulay (General Manager for the British Isles)— — 
SUN LIFE ASSURANCE COMPANY OF CANADA 


106 Sun of Canada House, Cockspur Street, London, S.W.1 


without incurring any obligation. 


Name 


£1,500 TO FAMILY 


It may well be that you have a 
Mother, a Sister or someone else 
dependent or partiy dependent 
upon you. This Plan includesa 

rovision for them should you not 

ive to the age specified. £1,500 
lus accumulated dividends will 

e paid into your Estate to be 
applied as you directed. 


SINGLE OR MARRIED 


If you are earning money this 
Plan will help you. If you are 
single now, and marry later, 
you can either carry the Plan 
through as arranged, or if your 
husband is insurable you can re- 

lace the policy by one on your 

usband's life so that you do not 
lose the benefit of your past 
payments. 


LEARN MORE 
ABOUT THE PLAN 


Learn just how the Plan would 
fit into your circumstances and 
aspirations. Perhaps the age 
quoted for retirement is too early 
for you; perhaps a larger cash 
sum or income is within your 
means. Perhaps you are younger 
or older than 35. The Plan still 
remains the safest and most pro- 
fitable way of securing indepen- 
dence for your later years. By 
filling in and sending the Enquiry 
Form (postage lid. if unsealed) 
you will obtain from the Com- 
pany just the exact details you 
need to make a wise decision. 
You incur no obligation by send- 
ing for this vital information, 





Address... 


i 
1 
! 
j I should like to know more about your Plan, as advertised, 
I 
! 
! 





I OCCCUP AON nr 


Exact date of birth 
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The London Cowneil of Social Service 








Welfare of the Handicapped 


recently called a conference on The 

Welfare of the Handicapped. At the 
end of August the Ministry of Health issued 
Circular 32/51, entitled Welfare Services for 
Handicapped Persons other than the Blind 
and Partially-sighted, based on the recom- 
mendations of the Advisory Council for the 
Welfare of the Handicapped. The con- 
ference provided an opportunity for early 
discussion of the proposals, and brought 
together for the purpose representatives 
from government departments, local 
authorities, the hospital services and 
voluntary organisations, especially those 
particularly interested in the welfare of the 
handicapped. Dame Georgiana Buller was 
in the chair, and the various topics of 
discussion were introduced by recognised 
experts. 

The morning session was concerned with 
the legislative background, the afternoon 
with specific problems of handicapped 
persons and means which might be adopted 
for their social service. Mr. Richard 
Clements of the National Council of Social 
Service first discussed recent ‘ welfare’ legis- 
lation emphasising the provisions most likely 
to be of use to the handicapped. 


Stressing Normality 


He was followed by Mr. Carruthers, of the 
Ministry of Health, who commented in 
detail on the clauses of Circular 32/51. The 
approach of the Advisory Council, he said, 
had stressed the normality rather than the 
disabilities of the handicapped : “ they are 
human beings with ambitions, desires and 
emotions similar to and as strong as those of 
the non-handicapped; but because of their 
disability many cannot achieve their 
ambitions, satisfy their desires or find the 
right outlet for their emotions’. He made 
a strong plea for co-operation between all 
services and at all levels: the important 
thing was “to ascertain the services a 
handicapped person needed and provide 
them "—the ‘how’ mattered much less. 
In particular the services and experience of 
voluntary organisations should be used as 
fully as possible. As the Chairman had 
previously reminded the Conference, volun- 
tary organisations had, until quite recently, 
been entirely responsible for the help given 
to the handicapped. (The London Council 
of Social Service will shortly publish a full 
report of the Conference at 3s. 6d.) 

During the afternoon session five experts 
addressed the Conference. Mr. E. Stanley 
Evans, C.B.E., F.R.C.S., Orthopaedic 
Surgeon to Treloar Hospital and the Queen 
Elizabeth Training College, spoke first on 
The Young Chronic Disabled. He in- 
terpreted the word ‘ young’ widely, seeing 
no reason for demarcation between juveniles, 
adolescents or young adults; indeed many 
of his points referred to all handicapped 
people without special reference to age. An 
alphabetical summary of some disorders 
which might result in chronic invalidity 
illustrated the many types of problem which 
might arise. Amputations, even in serious 
cases, he said, might cause no industrial 
problems but both transport and home 
conditions could cause grave difficulties : 
“‘The man with no hands might be an 
efficient workman but shaving . . . he simply 
could not do”’. 

Among various blood disorders special 
emphasis was given to haemophilia, particu- 
larly to the acute and continuous anxiety 


, | ‘HE London Council of Social Service 


bred by the inevitable results of minor cuts. 
Cardiac conditions frequently occurred in 
the very young, following rheumatism. The 
dystrophias were described as muscular 
atrophy which steadily worsened. Epilepsy 
was by reason of “the continuous un- 
certainty, a devastating handicap which 
affected not only the individual but those 
who were associated with him”. Rheuma- 
toid arthritis he noticed particularly as 
affecting young women; spondylitis and the 
many types of paralysis could have most 
distressing effects. Tuberculosis and gastric 
conditions were grave causes of invalidity 
in industry. 

Mr. Evans stressed the importance of 
education—in the widest sense—during 
long-term medical and nursing treatment. 
It should begin as early as possible and pass 
into practical training for subsequent 
employment : “ It should never be forgotten 
that after the doctors have finished with him 
the patient will have to live with his dis- 
ability ’’. But there was a tremendous lack 
of proper schools for juveniles and an even 
greater one for young adults. They were 
often sent to chronic wards where they were 
out of place among the aged who were the 
main occupants. There must be more 
homes and hostels with facilities for educa- 
tion. There must also be more hostels near 
to places of work for the severely disabled; 
and more sheltered workshops, if possible 
with residential accommodation. Finally 
there was a great need for welfare at home, 
especially for the bedridden. They must be 
visited and helped, not only by trained 
nurses but also by domestic and personal 
helpers, and enabled to share in the com- 
munity life as much as possible. 


Importance of Training 


Mr. A. H. Leppard of the Home Industries 
section of the Nationa! Institute for the 
Blind described, from his experience, some 
of the difficulties likely to be met in 
developing similar work for the handi- 
capped. He thought training most 
important, and the creation of adequate 
‘selling’ machinery, in which it was 
important that products offered for sale 
should be comparable, in standard and 
price, with those made by the non-handi- 
capped. The sale of substandard goods was 
to be deprecated, even if they were clearly 
marked as such. 

Miss H. E. Howarth, lecturer and tutor 
in social work at the Institute of Psychiatry, 
University of London, spoke on Case Work 
and Visiting. She emphasised the need for 
training for social workers, concerned as 
they were with the most intimate personal 
problems. Training was necessary to help 
the understanding of circumstances in which 
personal experience could be only a partial 
guide; to give a wide knowledge of social 
institutions and an understanding which 
could interpret medical advice in terms of 
social conditions; and to form a discipline 
which would interpret “‘ the complexity of 
how to help but also to leavg people to help 
themselves ’’. 

The Revd. Prebendary A. Smith, 
Chaplain Superintendent, Royal Association 
in Aid of the Deaf and Dumb, spoke next on 
the Special Needs of the Deaf and the Deaf 
and Dumb. He concentrated mainly on a 
differentiation between groups of the deaf 
and their problems, finding the distinctions 
of Circular 32/51 “‘a little confusing ”. 
The greatest need was among those who had 
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been deaf at birth or had become s» in 
childhood, who would need interpret; 
and help throughout life. 

The last address was given by Dr. E, 
Rees, MRCS. L.RCP., DPM, 
Roffey Park Rehabilitation Centre, on 
Psychological Problems of the Handi 
He, like Miss Howarth, stressed the im. 
portance of regarding the handicapped 
personalities, mot ‘as ‘cases’. : 
disability could cut across basic hur 
needs and isolate the individual from 
fellows. The sense of isolation, frequently 
accompanied by a feeling of inferiority, 
perhaps the greatest handicap of all. I~ 
often resulted in psychological disord 
which could be a major barrier to com.” 
munity life. a 

Dr. Rees, like other speakers, paid a high 
tribute to the Disablement escttionmal 
Officers (D.R.O.s) of the Ministry of Labour, 
It was necessary, however, to have complete 
confidence in them and “ put ail the cards 
on the table”. The D.R.O., in his turn, 
must keep the confidence of employers : he 
should not be expected to handle the 
unemployable. Finally, Dr. Rees em. 
phasised the value of religion as ‘‘a staff 
to the weak and a great solace to the sick ”, 


HarRo_tp Kine. 




































Appointments 


McManus, Miss K. E., S.R.N., S.C.M., Housekeeping 
Certificate. Matron, Park Hosp., Davyhuime, 


Trained at St. Catherine's Hosp., Birkenhead; Royal 
United Hosp., Bath. Previous a intments : staff nurse 
and ward sister, St. Catherine’s Hosp., Birkenhead; ward 
sister, New Cross Hosp., Wolverhampton; night sister, 
City General Hosp., Stoke-on-Trent ; housekeeping sister, 
City Hosp., Derby; in charge, St. Catherine’s Municipal 
Annexe, Birkenhead; assistant matron, Park 
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Murray, Mise Ma S.R 
-R.N., Housekeeping Cert., G 
Air Cert., Matron, Maner H Derby. “= 
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Trained at The General Hosp., Newcastle-on-Tyne; 
Rottenrow Maternity Hosp., Glasgow. Previous appoint- 
ments : midwifery sister, Willington Quay; district sister, 
nage Hosp., Birmingham; deputy midwife, St, 
* te, London; deputy midwifery and 

tendent, General Hosp., Newcastle; second 
Binch Hall Hosp., Rochdale; deputy 


-R.N. Housekeeping Certificate. 
Charge, Medical Wards, Stamford st 


George's Lines. 
Trained at Hodiersfield Royal Inf.; York Maternity 
. Previous appointments : ward sister, Stamford and 
Ru Hosp.; night sister, District Infirmary, Ashton- 
under-L ; sister-in-charge, Children’s Hosp. Aanexe, 
Sheffield; home sister, Dewsbury and District General 
Inf.; home sister, Stamford and Rutland Hosp. 


COLONIAL NURSINGSERVICE 


The following intments have been made by Queen 
Elizabeth's Colonial Nursing Service : 
Promotions 
















Miss N 


1. Jamnece, 
po, Ln gr snag Miss M. F. McMullan, nursing 
sister, Tanganyika; Miss F. M. Packham, nursing sister, 
Uganda; Miss S. M. Price, nursing sister, Kenya; Miss 









THE ROYAL SANITARY INSTITUTE Rov; 
At an examination for Health Visiters held in London 
on October 25, 26 and 27 the following 82 candidates Nut 






out of 40 passed the examination : 
Patricia . Bowmer***, 












icCann*, arryt, Joan W. Norrist, Sheila 
C. H. Owst!, Eileen G. Packer®, Evalyn Valmert, d Vy 
Colleen G. N. Percy ttt, Doris M. Russell', Phyllis 
Sanders*, Ilse E. B. trupp- *, Rachel M 

herdt, Edith M. Short***, Gladys Smithsoa*, 

Frances E. Storeyt, Winifred West**, Christine 

Westwood*. 

* Royal College of Nursing; ¢ "s Coll of House- 
hold and Social Science; ** ; tt Birmi ; 

ee* Not ; ttt Battersea Polytechnic; * Q.1. 






Brighton; Q.1.D.N. Bolton; * Leicester; « Manchester; 
* Bristol; * S.E. Essex Technical College. d 












